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Preface 


We regard this issue as something of a social science news scoop. For we 
feel that the current efforts of this group of British colleagues are helping social 
science make an important stride toward maturity. 

The contrasts and similarities they have discovered between the helping 
relationship of the medical practitioner with a patient and the social scientist with 
his fellow citizens help bring a number of problems into sharp focus. The 
emphasis on diagnostic, collaborative social research as the basis of social change 
supplements and enlarges the conceptions developed in our previous symposium 
of American social scientists, Action and Research: A Challenge’. The descrip- 
tion of the use of social scientific orientations to develop and maintain optimum 
interpersonal relationships within this group of social scientists is a challenge 
to every group of social scientists in every university department or other type 
of operating unit. And finally, though less emphasized in this symposium, the 
_ focus on problems of method of social change begins to outline new areas of 
priority for basic research in the social sciences. 


One sees clearly after reading this group production that the exciting 
developments which are afoot in the social sciences reach beyond the provincial 
scope of our accustomed intercommunication within national boundaries. The 
outlines of international social science collaboration sketched in the last number? 
become even more clearly imperative as we see here the need for close interde- 
pendence of the developments in social therapy in England with the approaches 
to action-research, sociatry®, and other developments here in this country. A 
first step in this direction has been taken with the establishment of an inter- 
national journal‘ carrying an equal proportion of contributions from England 
and continental neighbors, and from the United States and other nations of 
the western hemisphere. Many further steps of intercommunication and col- 
laboration are urgently needed. Social therapy is the central international 
problem. We must have a worldwide group of skilled, mutually trained, social 
science consultants. 

RONALD Lippitt, 
General Editor 


1David Krech (editor), Action and Research: A Challenge. Journal of Social Issues, 1946, Vol. 2, No. 4, 

‘Jerome S. Bruner (editor), Toward a Common Ground—International Social Science. Journal of 
Social Issues, 1947, Vol. 3, No. 1. 

8The first two issues of the new journal, Sociatry, have appeared. It is edited by J. L. Moreno, Beacon 
Press, Beacon, New York. 

‘This new journal, Human Relations, is being published in England, edited and distributed jointly by 
the staff of the Tavistock Institute of Human Relations in London and the Research Center for 
Group Dynamics, M.I.T. 











Introduction 


ELLIOTT JAQUES 


It was indeed with no small pleasure that the members of the Tavistock 
Institute of Human Relations accepted the invitation of the Editors to write 
this number of the JouURNAL oF Sociat Issuzs. It must, however, be stated 
frankly that this pleasure was mixed with some degree of misgiving. And as 
preparation of the manuscripts proceeded the misgivings increased by leaps and 
bounds. The Tavistock Institute is relatively new and it is perhaps too early 
to make any statements about our work. 


However, in these troubled times social science must develop as rapidly as 
possible if it is to make the contribution to human affairs of which it is capable. 
Thus, while due caution and humility must dominate our work in relation to 
the community, perhaps we may be allowed some greater latitude for boldness 
in the presentation and criticism of currently developing work. It is, therefore, 
with the expectation that the experiences of one group of social scientists who 
are endeavoring to set themselves up in social practise might be of interest to 
other similarly oriented groups, that this number of the JOURNAL OF SOCIAL 
IssuEs is presented. 


The various articles, while they appear under the names of specific indi- 
viduals, are in fact the product of group thinking and endeavour. In the actual 
collaboration of this group, which began in the Army, original ideas of individ- 
uals were rapidly absorbed, modified and integrated into a collective point of 
view. The separate articles herein, therefore, represent the endeavours of 
individuals to present a group point of view in the fields with which they are 
most intimately concerned as project officers. It was not possible for all staff 
members to participate in the actual writing of the articles. It should be noted, 
however, that W. R. Bion, J. Rickman and E. L. Trist have played a major part 
in the development of the conceptions here presented. Bion and Richman 
first developed the group examination of intra-group tensions as a method of 
group therapy. E. L. Trist was mainly responsible for introducing field theory 
and sociometrics to the Tavistock group. 


In arranging this number, the Editor had one main point in mind: to present 
an introductory statement about the problems involved in carrying on a thera- 
peutic practise in the field of human relations, an introduction, as it were, to “‘so- 
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cial doctoring.” The first article, therefore, deals with the organization and struc- 
ture of the Tavistock Institute, emphasizing the principles upon which the 
Institute was built. The next article, by Wilson, deals in general terms with the 
relationships between procedures in medical practise and social therapy. It also 
outlines some of the difficulties which have already been encountered in coping 
with social tensions. Kelnar’s article on therapeutic group discussion presents one 
of the basic treatment techniques used by the Institute. This technique is used not 
only with psychiatric patients, but also in the treatment of group problems. 
Kelnar tells how the method directs the attention of the group towards the study 
of the actual tensions existent within the group at a given time as a means of 
reducing these tensions. Bowlby then deals with certain theoretical issues, 
illustrating the importance of including the problems of children in the family 
group. As his article shows, any group concerned with the treatment of social 
problems needs the understanding which can arise from work in this area. The 
articles by Morris, and by Sutherland and Menzies, then turn these more general 
issues into the more specific channels of projects in two main social fields, 
education and industry. And finally, the concluding article attempts to sum- 
marize what has gone before by comparing technocratic and collaborative methods 
of approaching social problems. 


This then is the pattern of this number of the JoURNAL OF SocIAL IssuEs. 
It is our hope that it will in some small way help to clarify some of the problems 
of social therapy and contribute to the urgent task of the development of an 
applied social science. 














Some Principles of Organization of a Social 
Therapeutic Institution 


ELLIOTT JAQUES 


As the social sciences extend their scope by moving farther into the field 
of applied science, the need for a theory of social practise and social therapeutic 
institutions becomes more pressing. The Tavistock Institute of Human Relations 
was specifically established as a social therapeutic organization outside the 
relative protection of University walls, and dependent for its continuance on 
its ability to build up a successful practise serving the community. Partly to 
elaborate certain principles about social therapeutic institutions, and partly to 
clarify our general approach, the background of the Institute and the principles 
upon which it was founded will be discussed below. 


General Background of the Institute 

The group of psychiatrists and psychologists who formed the original 
nucleus of the Institute had been brought together in the British Army during 
the war. Psychiatric developments in the Army, in comparison with those in 
the other services and in civil life, had laid great emphasis on development in 
the field of social problems. This was largely due to the initial appointment 
to the Army of a consultant psychiatrist, Dr. J. R. Rees, whose affiliations were 
predominantly sociological. 


Between 1939 and 1943, the urgent demands of the war situation produced 
very acute problems. Previous resources in technical advice were unable to 
cope with some of these problems. The army psychiatrists were therefore 
invited to undertake the formulation and development of plans to meet the 
urgent military needs outside the narrow clinical field. The psychiatrists joined 
with their fellow technicians in psychology and the other social sciences to 
initiate and develop a number of new techniques, including procedures for the 
selection of both officers and men, a new approach to battle conditioning, battle 
training and tactics, new methods in psychological warfare (both in military 
intelligence and in broadcasting), and techniques for solving problems of 
repatriation and resettlement. In addition they made practical contributions to 
the assessment and maintenance of morale and discipline. 


In these activities, the psychiatrists and social scientists were forced to 
deal with the human relations problems of large groups of people, and especially 
with their resistances to change. They recognized some of the principles which 
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should govern the relationship between a technical group with diagnostic and 
therapeutic interests, and, so to speak, a “‘patient’’ group with internal tensions 
and internal problems. They realized also, that there would undoubtedly emerge 
in the post-war period a large variety of practical social problems, resulting 
from the time lag in developing the practical aspects of the social as against 
the physical sciences, and from the difficulties inseparable from urgent con- 
structive developments in a confused and rapidly changing post-war world. 
For these reasons one group of these social scientists, encouraged by Dr. Alan 
Gregg of the Rockefeller Foundation, felt that the same approach developed in 
the Army could be utilized effectively in the solution of some of the current 
needs of the community. Therefore, since many of the psychiatrists had before 
the war been members of the Tavistock Clinic (of which Dr. Rees was Medical 
Director), it was decided to establish a group at the Tavistock Clinic to carry 
on the work initiated in the Army. This was made possible mainly through a 
grant from the Rockefeller Foundation. This grant was given to assist the 
group to remain together for a period of three years, during which time it was 


expected that the group would become self-supporting. 


Principles of Organization 

The Tavistock Institute of Human Relations was formed specifically with a 
view to the diagnosis and treatment of social problems. It might be called an 
out-patient clinic for social disorders. Because there had not so far been any 
extensive experience in setting up institutions of this type, the first problem to 
be faced was the formulation of the general principles upon which the institu- 
tions would be based. Mainly out of army experience the following principles 
were developed. It is too early as yet to say how successfully they will work out 
in practise. 

(1) Group problems can only be treated by a group. 

The complexities of social problems require application of all the social 
science disciplines—psychology, psychiatry, sociology, anthropology, economics, 
and social work. It is a case of the ‘group patient” requiring a “group doctor,” 
for only a “group doctor” can carry the necessary theoretical and practical in- 
struments for satisfactory diagnosis and treatment. 

(2) A completely therapeutic organization must conduct projects, research and 
training. 

Projects consist of actual paid work undertaken at the request of a com- 
munity group or organization. These projects, reflecting the consciously felt 
needs of the community at any given time must form the core of research and 
training activities. 











Research in an organization rooted in the community and coping with real 
community problems at the request of those who are troubled must inevitably 
be non-academic. Research under these conditions begins with an attempt to 
understand the difficulties in helping with a real social problem, and it becomes 
therefore the keystone of development in the institution. This does not preclude 
the possibility of more abstract research projects. Indeed the opposite is true. 
Abstract research must be carried on in side-by-side relationship with practical 
research in order to make possible the solution of practical problems through 
the application of conceptual instruments at higher levels of abstraction. This 
oscillation between the practical and the abstract, between theory and practise, 
is the only safeguard which can prevent practise from becoming routine and 
theory from becoming academic and rarefied. 


The Institute conducts training activities in everything it does. Training 
not only represents the attempt of the Institute to develop new personnel for 
its own staff, but helps also to prevent isolation by bringing in new people with 
new ideas. It forces the continuous examination of all activities in such a 
manner as to make communication possible. Training is also a continuing 
activity for the staff itself. No new techniques are tried out on others, for 
example, before they are first learned by trial and testing on the people who 
will use them. This testing of techniques has a very important implication. 
Since the techniques are therapeutic, it means that the Institute staff in its train- 
ing programme is continuously carrying out therapy on itself as a group. 


(3) The organization of the Institute must accurately reflect its relationship with 
the community at any given time. 


The organization of the Institute must be sufficiently flexible to reflect its 
true position in social space. It must be quasi-independent; that is, it must be 
dependent on other bodies where that dependence clearly reflects the real situa- 
tion, and yet sufficiently independent to maintain a flexible and changing policy 
without danger of restriction or manipulation. . 


In the first place it must be dependent on the community for a substantial 
proportion of its income, derived from payment for projects carried out. Thus 
the success of the Institute will of necessity finally depend on the extent to 
which the community avails itself of the services offered. This dependency will 
ensure the constant alignment of Institute policy in the direction of real com- 
munity needs. 


Full financial dependence on the community, however, would preclude 
most of the necessary but expensive training and research. Therefore, linkages 
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with Universities and teaching institutions, and with research and other founda- 
tions are necessary. Full independence in the formation of policy must however 
remain vested in the Institute. As an aid in formulating policy an advisory 
board consisting of persons with a wide variety of experience in the human 
relations field has been set up. 


(4) Treatment of social problems must carry with it the same nny for 
the welfare of the patient as in medical practise. 


This principle, which is undoubtedly followed by everyone who practises 
social therapy, has an important implication for the staffing of a social therapeutic 
institution. It is our firm belief that further development in this field must be 
based on the actual fusion of both medically and non-medically trained social 
scientists. For example, psychiatrists concerned with social psychiatry must 
learn to work side by side with sociologists who are striving towards the clinical 
application of their science, and vice versa. The same is true for all the other 
social sciences. The Institute itself is staffed approximately equally by medical 
and non-medical personnel. 


| (5) The Institute must deal with the individual and the group. 


The use of the word “individual” implies the existence of a “group,” and 
vice versa. Further developments in social science will require the linking of 
individual and group behaviour; that is, the integration of facts at the level of 
intra-person function, inter-person function, and inter-group function. The 
Institute is therefore maintaining activities in the fields of individual and group 
psychotherapy, and the therapy of inter group tensions. In no sense are these 
activities regarded as separate. Indeed, the reverse is true. These various 
levels of function are regarded merely as differentiated regions in the group 
behaviour field. Any problem of individual therapy requires the ability to 
understand the individual in relation to his society, just as much as each problem 
in social therapy requires the ability to understand the dynamic role of the 
individuals comprising the group. 

(6) The Institute must maintain a rich variety of activities. 

The richness and variety of the problems of community life must be 
reflected in the work of the Institute. These can be organized for convenience 
into the regions of the individual, the family, the school, industry, and the 
living community (i.e. home and community planning, radio and films, recrea- 
tional activities, etc.) The Institute is thus organized into project regions, or 
units, including: an Education Unit, which deals with problems of the school 
as a community; an Industrial Unit, which deals with problems of selection, 
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training and morale in industry; a social and Cultural Unit, which has been 
operating in the field of radio, films, town planning and Youth Club activities; 
a Child Guidance Training Unit, which deals with children’s and family 
problems; and an Adult Treatment Unit, which provides diagnostic and counsel- 


ing services, and individual and group psychotherapy. 


There is a danger in thus scattering energies, a danger that no job may 
be done thoroughly. It is felt, however, that this danger must be faced, for at 
any given time certain areas of the community are more alert than others to the 
possibility of obtaining help from social science. Thus, at the present time, 
industry is much more likely to seek advice than say, town planning groups. 
If, however, activities were limited to the industrial field only, this would lead to 
a further dwarfing of the areas resistant to social science. A full range of 
activities must be developed, therefore, to break down the barriers to the appli- 
cation of social science in a wide variety of social regions. 


(7) Active steps must be taken to increase the knowledge of the community 
with regard to social science. 


All work done must arise from specific requests for assistance in the solution 
of existing social problems. That is, the Institute adopts a responsive role. It 
does not approach the community with requests to study this or that problem, 
nor does it study any community problem on its own, without the full collabora- 
tion of the community. This, however, does not preclude the Institute from 
taking a very active role in educating the community with regard to social 
science, in spreading a general awareness that the developing social sciences are 
becoming better able to provide assistance. 


In this active role, the Institute has concentrated on establishing a wide 
network of social links. Indeed, the first year of activity has been very largely 
devoted to making contact with the community, through individuals and groups, 
finding out where and in what way the Institute might be of help, and at the 
same time acquainting the community with the services the Institute could make 
available. 


In addition, a Publications Unit was formed, to provide for the writing of 
semi-scientific articles for a wide range of publications, to establish contact with 
social science journalists, and to publish a scientific quarterly journal, a semi- 
technical monthly for wide distribution, and also a series of books. A journalist 
trained in personnel selection during the war is working in this Unit. 


(8) The Institute must carry out in practice in its own organization the principles 
which it preaches to others. 




















Good interpersonal relations must characterize an Institute of Human 
Relations. Therapy begins at home, and low morale is just as anachronous in a 
social science institution as an outbreak of typhoid would be in a public health 
department. In line with this principle the Institute has been conducting a 
running experiment in staff relations. The management is conducted by a group, 
and all decisions are group decisions. An attempt is being made to break down 
the barriers often existing between technical and non-technical staff in a 
scientific organization, and also between the representatives of the various 
branches of social science, particularly the medical and the non-medical. Train- 
ing applies to all members of the technical and non-technical staff as well as to 
students. All new techniques, for example, are learned by the staff by first 
trying them out on themselves. 


The Institute Organization 


These principles have been used, as indicated, in the organization of the 
institute. This has not been without difficulties, however. It should be men- 
tioned that the differentiation of the Institute into Units has only partially worked 
‘out in practise, for in fact no project is specifically industrial, or educational, or 
cultural. An industrial project, for example, may rapidly become a problem of 
post-school education for apprentices. For this reason, the present trend is to 
consider various project regions, rather than specific project units. Different 
staff members are responsible for such project regions, yet allowance is made for 
maximum flexibility in staff roles. Thus, in any given project the resources of the 
educational, industrial, publications and community studies units of the Institute 
may be mobilized. Difficulties have also arisen in training our own staff since 
working commitments often make impossible attendance at staff seminars. It has 
been true, however, that the unity which exists in the Institute has arisen largely 
from joint participation in the learning of new techniques and the working 
through of theoretical problems. 


In the day-to-day management of the Institute itself, group principles have 
been used. All decisions are made by committees by group decision, and indi- 
divuals are then made responsible for carrying these decisions out. So far as 
possible, each individual participates in making the decisions, the action for 
which he will be responsible. 


Perhaps the greatest difficulty has been in keeping a clear picture of which 
community needs are greatest at any given time. It has also been difficult to 
assess the forces operating in the field, both for and against the utilization of 
social science. Such a picture is essential in the formulation of policy, particularly 
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in deciding where the Institute should expend its limited staff resources. The 
Council of the Institute, the Advisory Panel, and other social science organiza- 
tions and key individuals with whom good relations have been established, have 
proved most valuable as a kind of intelligence service for the Institute, helping 
to maintain a fairly continuous picture of our position in social space. 


So much, then, for the Institute. How well these principles will work 
out in practise, and how much modification will be required, only the future 
can tell. 
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Some Implications of Medical Practice and 
Social Case-Work for Action Research 


A. T. M. WILSON 


The development of action research in community problems represents 
a significant change in the social participation of the social scientist. It is a 
purpose of this article to suggest that those of us concerned with action research 
on community projects may with advantage consider very briefly the scope and 
limitations of other types of social research; and at more length, the difficulties, 
mistakes and successes of established professional disciplines concerned in 
tackling human problems, particularly medical practice and social case work. 
It is clear that concepts and information derived from the psychotherapeutic and, 


more specifically, the psycho-analytic treatment of the individual human being 


have made a definite contribution to the development of social science theory; 
and it is, therefore, probable that such work, and the wider activities of social 
case work, may have something to offer in relation to the methods now being 
developed for the practical treatment of social problems. 


It is possible to recognise three overlapping types of relation between the 
social science ‘‘observer”’ and his field of interest. The three types of relationship 
to some extent represent historical phases. They may be labelled “diagnostic”, 
as in most opinion surveys; ‘‘participant observer,” as in much recent sociological 
work; and “therapeutic,” as in action research. With regard to the first, the 
diagnostic acquisition of information by a survey, there is much to be learned 
from a consideration of the practical difficulties of field workers engaged in 
surveys of this kind. Many large organizations find that interviewers engaged 
in “doorbell ringing” have a high “labour turnover” despite relatively high 
wages. This is one of the common signs of an industrial morale problem. 
Discussion with such field workers shows that they often find their work some- 
thing of a strain in that they merely “get” information without immediately 
giving to their informants something in return. It is true, of course, that the 
informant is often gratified that anyone should bother over his or her opinion; 
but there is some evidence that this satisfaction is only adequate when the 
information which is sought is either on a relatively superficial level, or else is 
directly linked to the possibility of action desired by the informant. In addition, 


11 





and perhaps more important, in many cases interviewers feel themselves doubly 
frustrated, not only because they merely “get” information, but also because 
later they merely hand the information on to those who will prepare the report 
or take the action based on their data. In much survey work, therefore, both 
informant and interviewer are placed in a position in which one-way traffic, 
the acquisition and passing on of information, is a predominant pattern; and 
neither has the satisfaction of seeing what happens as a result of his work. This 
difficulty can be seen, of course, in other fields of social science besides that of 
surveys; for example, in the dissatisfaction of psychologists with purely psycho- 
diagnostic work, and their consequent trend towards participation in the thera- 
peutic counseling and guidance which is based on the results of their explorations. 
In general then; it can be said that informants, social science technicians, and 
the community are all likely to feel, to some extent, an inevitable frustration and 
a resulting hostility if they are merely to be exploited for some distant scientific 


purpose. 


The participant observer situation can be described as intermediate between 
the primarily diagnostic survey and the primarily therapeutic approach of action 
research. Participation of this kind can be said to neutralise some of the 
anxiety and hostility produced in the field by the presence of the observer; 
perhaps more important, it diminishes the anxiety and guilt of the observer over 
a primarily diagnostic role. There are, however, great limitations in the extent 
to which such participation permits access of a suitable kind to areas of activity 
not related to the constellation of roles permitted to, and developed by, the 
participant observer. One difficulty of such roles is that they may lead to a 
conflict, arising from a field-worker’s awareness of a painful human situation, 
and of his inability to help with it. Thus, once more, frustration and guilt may 
be the result. This point may be made in a rather exaggerated form by saying 
that it is only therapeutic or quasi-therapeutic roles, among them such roles as 
those of doctor and social worker, which permit effective access, and exit, to 
and from certain privileged areas of human activity, areas within which observa- 
tion and action are essential to the development of social science. 


There are, of course, considerable differences between therapeutic roles; 
for example, between that of a doctor with respect to a patient, and the wider 
role of the case worker in relation to a family or a community; and to this point 
we shall return. It may suffice for the moment to say that the development of 
therapeutic roles in action research constitutes a trend of great significance in 
social science, and may, therefore, justify an attempt to evaluate the extent to 
which established therapeutic practise in medicine and social case work offers 
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food for thought to those concerned in applying their knowledge and technique 
in tackling the problems of the communities in which they live and work. 
What follows is no more than a first attempt to break the ice in discussing these 
topics. The discussion might best be described as a train of thought which 
has arisen in relation to practical work, without, as usual, an adequate opportunity 
to clarify the overlapping frames of reference, concepts and methods which are 
involved. 


It is indeed certain that in any new field of work, such as action research, 
difficulties will arise through the unrecognised transferral of habitual patterns 
of behaviour and relationship into inappropriate situations; and in justification 
of this article, it can be suggested that there is no need for all of us 
to learn about these difficulties the hard way. Experience shows how com- 
mon it is, for example, to find attitudes derived from the teacher-pupil ex- 
perience of academic life unconsciously employed in the adviser-executive 
situation of, for example, industry. Conversely, of course, difficulties may be 
created by the failure to transfer professional principles of action into a field 


_ where they are both appropriate and necessary, as when psychiatrists and psy- 


chologists offer to the public, in speech and writing, direct interpretive statements 
about human affairs in a way which they would never dream of doing in con- 
sulting or counseling practice. This is a large and thorny subject. But it is 
a main purpose of this contribution to suggest, in general, that psychotherapeutic 
case work and practice offer evidence in plenty as to the relative efficiency of 
different types of social action. It is also a purpose of this paper to suggest 
specifically that there is all the difference in the world, both in immediate and 
in ultimate results, between the dangerous diagnostic process of “telling people 
things” and the therapeutic process of helping people to “recognise things for 
themselves” ; that is, between doing things to others, or even for others, and 
in doing things with others. 


There may, therefore, be reasons why action research workers cannot alto- 
gether disregard the experience of the case worker, the counselor, and the 
psychiatrist, even though their methods have not yet been adequately con- 
ceptualised, and are therefore difficult to discuss in relation to a novel setting. 
Equally, although at first sight there may appear to be a gross difference between 
family case work and the larger community projects with which action research 
is concerned, reflection shows that even psychiatrists in their consulting rooms 
deal inevitably with members of groups, that. is, with individuals who are, in 
fact, nodes in the social networks of the family, the factory, and the community. 
Conversely, it is clear that action research projects, particularly at crucial points 
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in their initiation and development, inevitably mean the development of effective, 
indeed, intimate, relationships with harassed and troubled individuals, usually 
men or women in key positions in the group or community concerned. 


It may be helpful, first of all, to list, in a general way, some of the 
phenomena of importance in psychotherapeutic counseling and case work, 
phenomena in which the importance and nature of the relations of patients 
(or client) and doctor (or case worker) are particularly obvious. It would be 
helpful if the reader would bear in mind throughout this section homologous 
situations in action research. In a later section some examples will be given of 
some particularly common situations which are relevant both to case work and 
to social science action research. It may well be said that the description which 
follows is implicitly based on an idealised version of psychotherapeutic practise; 
and to this the author, remembering his own experience as a therapist, can do 
no more than sadly agree. 


Any value which consideration of psychotherapeutic work may have for 
our purpose is most likely to lie in the possibility of obtaining insights of 
significance related to such general points as these: the situations and motives 
which lead people to seek help with their problems; the attitude and behaviour 
of professional individuals and professional groups whose function it is to give 
such help towards those whom they seek to help; the special problem of “setting 
up in practice’; and the assessment of how far the main clinical techniques 
of taking a case history, making a diagnosis, discussing treatment, carrying out 
treatment and making a follow-up, may be of interest to those whose patients 
are communities rather than individuals. Finally, we must try to indicate the 
scope and limitations of some different therapeutic roles and glance at an 
important and difficult subject—the respective roles of action research, and 
political action in social problems. 


An initial point of major importance has already been mentioned: the 
contrast between a diagnostic and therapeutic approach to human problems. The 
individual, like the group or the community, possesses a variety of regulating 
mechanisms, which are usually unrecognised but clearly designed to assist 
adaptation to his changing circumstances, internal and external, while keeping 
relatively constant his physiological, psychological and social state. The silent 
efficiency of these mechanisms is a main reason for our failure to recognise their 
existence in ourselves, if not in others; and it also helps to explain why it is 
possible to become very ill, as well as to recover, very quickly. Illness, for the 
most part, means the final overwhelming of everyday techniques of adjustment, 
and the calling into play of special mechanisms whose unfamiliarity and in- 
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efficiency arouses anxiety, distress, or pain which is felt by the individual to 
justify a search for outside help. 


It is a truism of medical work that in the special mode of human behaviour 
called illness, these unrecognised adaptive mechanisms of body and mind are 
displayed and become accessible to observation and manipulation in a way which 
is otherwise impossible. More important still, there is in illness a real situation 
in which full co-operation between patients and doctor is possible and effective, 
since the usual lack of motive or resistance over permitting change or inter- 
ference with important functions is neutralised by the need to be rid of pain 
or other disturbance. More shortly, the resistance to recognising the unconscious 
adaptive mechanisms of body and mind is overcome by the need to regain the 
accustomed mode and limits of behaviour. (It may be said in passing that 
laboratory experiments, particularly in psychology, lack these essential features 
of illness and are notoriously difficult to arrange except as an unreal parlour 
game.) Toa patient with a pain, the idea of contributing to scientific knowledge 
is a matter of low priority among his needs. He has, as a rule, no objection 


_ to the doctor adding to his own knowledge of disease, as a secondary matter, 


provided he will, in the first place, undertake responsibility for attempting to 
relieve the pain. From the point, of view of the patient, the difference between 
an anxiety provoking diagnostic research worker and a reassuring therapeutic 
doctor lies exactly in that point: the first proposes to exploit the patient’s pain 
for his own ends, with the patient’s immediate needs as a distant objective, while 
the latter is permitted intimate access, contact and collaboration because he 
agrees that relief of pain is an immediate and primary object of his work. 


To sum up, adequate diagnosis involves penetration into levels of human 
function and areas of human activity which are, as a rule, heavily guarded. 
Such penetration is usually possible, therefore, only in circumstances where pain, 
and the motive of getting rid of the pain, are strong enough to overcome these 
resistances. As a rule, this can only be brought about by a therapeutic approach 
to the pain, and to the patient. 


When a painful situation exists, that is, when the usual internal adaptive 
mechanisms have failed, a patient will usually begin the search for outside help 
by discussing his troubles, and the possibility of help, with members of his 
family or his work group, or with other close associates. Having discussed and 
tried what might be called family remedies, if and when these fail, further 
moves are contemplated. In passing, the results of family remedies and the 
fact that various members of the family have suggested and supported their 
use, is often a complication in later professional treatment. The actual decision 
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to take the difficult social step of declaring oneself a patient by seeking pro- 
fessional help is more complex, and more unrelated to the real danger of death 
or disaster than it appears at first sight. Among factors making for delay in 
seeking such help are these: confidence in the record of the efficiency of the 
ordinary internal and unrecognised adjusting mechanisms; unwillingness to 
accept the blow to self-esteem which comes with the recognition of the need 
for help; uncertainty in deciding what kind of help is required and from whom 
to seek it; uncertainty over the results of therapeutic intervention, combined 
with experience of the trouble and expense to which it leads; and, not un- 
commonly, experiences and fantasies—there is, indeed, a whole mythology— 
of what has happened to others who sought professional help in similar situa- 
tions. There are many other factors of importance and of relevance. The role 
of the doctor as seen by the patient tends to be built up from magical attitudes 
which are not, and never have been, justified by the facts. However modest a 
doctor may be, he is constantly seen as a black devil or a white god, and his grey 
humanity is seldom clearly recognised. Such ‘magical’ attitudes between patients 
and doctors,—the phenomena of transference—have only recently come to be 
studied in any effective way; and, indeed, their existence and importance is not 
universally recognised even today. This aspect of therapeutic relations is of 
central importance in social science work. It has been briefly mentioned else- 
where by the editor; and must be noted as another relevant major topic which 
can be touched on here only in passing. Finally, the decision to call in a doctor 
is very much affected by the level to which medical work has achieved among 
the professions, and by the professional record of the doctor, a matter of crucial 
importance in early days of practice. It could, in fact, be said of medicine, 
having in mind its modest record of success, that it is largely maintained in public 
esteem because it is a necessity. In words originally employed in another 
connection, we might say that if it did not exist it would be necessary to invent it. 


There are, then, various reasons why doctors are largely forced into the 
practise of waiting till patients seek help, and why the professional ban on 
advertising arises, in part, from the nature of their unusual role. As a pro- 
fession, of course, they ‘‘mutually guarantee their competence,” and they insist 
on their composite social function by anonymity in public writing outside the 
technical press. They undertake to safeguard public interest by an internal 
professional discipline which is at least designed as a guarantee against abuse of 
professional privilege. They undertake to maintain discretion and confidence 
over what is disclosed to them, and are often in difficulties over communicating 
their experiences because of this situation. The need to maintain professional 
confidence may well be one factor in explaining the rather unsatisfactory record 
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of the medical profession in drawing public attention to community problems 
whose existence is painfully obvious in their work; and in encouraging doctors 
to concentrate on treatment and leave the field of prevention to others. This 
situation is to some extent in contrast with the record of the case worker in 
suggesting action towards urgent social legislation. But in relation to both 
roles there are implicit value-systems concerned whose discussion cannot be 
undertaken at the moment. 


When a patient comes to a doctor he makes a complaint, to which the 
doctor, if he is wise, listens with some care. The patient tells a story of a pain, 
or of a fear, or of some change in the working of his mind, or in his social 
relations, which has alarmed him. He expects to undergo diagnostic procedures, 
but with a therapeutic purpose. If he has a pain in the head, it would not 
necessarily strike him as strange if the doctor examined other parts of the body 
and asked intimate questions about his life. Indeed, he has learned by experience 
that the matters of which he complains make up a symptom picture which will 
require technical assessment to enable the doctor to offer him effective advice. 
It is important to note that in whatever words patients may explain their 


‘decision to seek help, they do not, unless in exceptional circumstances, visit a 


doctor for diagnosis alone. They are not, in fact, concerned with full diagnosis, 
except in so far as it is important from the point of view of future events, that 
is, the course of the illness and the treatment of it. 


Patients who come to the doctor are often accompanied in the physical 
sense by other members of the family, but even when these do not turn up in 
the flesh, they can usually be seen to be present in the psychological sense. A 
patient, therefore, in some ways comes to the doctor as a representative of a 
family, and it is more than common in medical practise for the wrong member 
of the family, from the therapeutic point of view, to be the first to come to the 
doctor. It is also a common experience to have a visit from one member of the 
family who complains that another member is ill and refuses to seek medical, 
and particularly psychiatric advice. It is usual in these circumstances to explain 
the basic importance of an adequate motive in the patient for seeking helf, to 
mention that psychotherapy cannot be done by force or against the patient’s 
wishes, and to suggest how contact with the patient may be ultimately achieved. 
It may also be necessary to refuse to allow someone other than the patient to 
discuss the complaint or the problem. If this is not done, suspicions of the 
motives, the objectivity, and the confidential nature of the doctor-patient re- 
lationship are increased rather than diminished. Doctors need to avoid exploita- 
tion as allies in family quarrels, and must make certain that they are not 
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manoeuvred into taking sides in a conflict situation, either in the family or in 
the individual patient. 


The objective and confidential relationship between patient and doctor is 
usually inconsistent with intimate social relationships. Hence a doctor's family 
or near relatives are usually looked after, not by him but by someone else. The 
doctor needs to be, as it were, an intimate stranger. 


Although the doctor may know that a particular symptom which is troubling 
a patient is not in itself a matter of importance, or although he may know that 
the wrong patient has turned up, in neither case can he afford to ignore the 
presenting symptom nor the presenting patient. In both cases his first steps 
towards treatment are merely a preliminary to dealing with the real source of 
difficulty, whether it be in the individual or in the family. For these reasons 
it is common for doctors to be forced to choose the point in time at which they 
will tackle a particular illness in a patient or a difficulty in a family. 


A large proportion of the commonest types of illness consist of episodic 
pain or discomfort related to the transient overwhelming of normal regulating 
mechanisms. Spontaneous change for the better—there are cynics who say that 
it is on these that doctors have built up their reputations—is therefore not un- 
common in illness, and may prevent contact with outside help. Or it may remove 
the motive for collaborating with the doctor at an unfortunate moment in 
treatment. In psychiatric practise particularly, a rapid disappearance of symptoms, 
as a result, for example, of a sudden anxious awareness of what treatment will 
mean in facing problems, produces one of the most awkward situations for 
treatment, and leaves the psychiatrist in a position rather analogous to that of 
dealing with a patient who declares the pain of his appendicitis has gone the 
moment the abdomen has been opened under local anaesthesia. 


As case workers have realised, perhaps even more clearly than doctors, a 
therapeutic relationship tends fundamentally to be a phenomenon which exists 
aver a considerable period of time. That is to say, the single consultation, 
including diagnosis and advice, is on the whole a rarity. It can, in fact, be said 
that most human relationships which contain an important emotional element 
have, of necessity, a life span which extends over more than hours. As a rule, 
it takes time to develop the high level of mutual confidence required for effective 
treatment of any human problem by collaborative action. More important, the 
development of contact and confidence in the doctor is usually the result of a 
process which, as experience shows, has direct and important homologues in 
action research; that is, the repeated, graduated and often unconscious testing 
out by the patient of the sincerity, objectivity, and reliability of the doctor as a 
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person, and of the scope and limitations of his professional role. Such “testing- 
out’’ occurs not only in individual therapy, but is also a constant feature of 
group work with patients. In such therapeutic groups, situations which are, 
in fact, testing-out processes often develop with the most remarkable speed, and 
apparently out of the blue. They commonly arise in the form of an apparently 
casual question in an apparently accidental situation. In counseling work with 
individual patients they may take the obvious form of an enquiry about the 
significance of a symptom—that is, an incitement to an interpretation—or close 
observation of the doctor’s emotional reaction when some topic is raised. Or, 
not uncommonly, there is the practise of “waiting to see” whether the doctor 
will move towards some unmentioned but highly significant aspect of the 
problem in an adequately reassuring way. Equally, the patient may endeavour 
to seduce or blackmail the doctor away from his objectivity, or to see whether 
he can be infected by anxiety or other strong feeling. The process may also 
take the form of noting how far the doctor accepts complete responsibility for 
what he says; for example, whether he will turn up exactly at an agreed time, 
or whether he will successfully carry out some small promise. Sometimes it will 


-take the form of discovering how far the doctor will accept an expression of 


hostility without counter hostility, or, and more difficult, an expression of 
affection without sentimentality or loss of sensitive objectivity. 


In short, no patient will accept a doctor or counselor at face value, but 
carries out, step by step, an exploration of the uncertain ground of a developing 
and deepening relationship. The homologues in action research are clear and 
direct. 


Certain types of relevant situations are of common occurrence in psycho- 
therapeutic practise. For example, diagnosis and the early stages of treatment 
may lead to the discarding of some of the adjusting mechanisms, and thus appear 
to the patient, not unreasonably, as merely making him worse. This is a common 
experience with some of the new “magic drugs” as well as in psychotherapy, 
and a particularly common experience where surgical intervention is necessary. 
Experience, however, has demonstrated to patients that it is difficult to assess 
the real significance and prospects of familiar kinds of treatment from the 
results of the early stages of this process. It must be faced, however, that in 
psychological work there are many patients who, not altogether unreasonably, 
demand a steady and progressive improvement from the moment they first make 
contact with the doctor. Among the most difficult situations with which doctors 
have to deal are those in which an illness, particularly a psychiatric illness, 
represents the best possible level of adjustment of an individual who is in a 
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particularly difficult situation. Fqually, there are patients to whom treatment 
offers little prospect of improvement and who raise great problems over the 
timing and method of conveying those facts and suggesting tactics for dealing 
with the unsolved difficulties of the illness. 


Setting up in practise in a community presents important problems for the 
doctor. It is usual for him in these circumstances, to make something of a fetish 
of conforming, at least outwardly, to the mores of the community in which he 
proposes to work. But he must do so without a craven submission to customs 
of which he disapproves on professional grounds, and equally without a hostile 
display of disbelief in commonly accepted attitudes and ways of life in that 
community. Althought it may be a small point, appearance and manner have 
a great significance, especially on a public occasion; and the writer has often 
been simultaneously cheered and, on reflection, distressed, by a playful accusation 
that he cannot be psychiatrist on the ground that he has neither long hair, nor 
piercing eyes, nor a commanding manner. In early practise it is usual for the 
doctor to accept limited opportunities for meeting those who may become his 
patients in a neutral atmosphere; that is to say, out of the consulting room or 
sick room, and merely as a fellow member of the community. One difficulty 
presented here is that this often leads to a situation where his early patients are 
individuals with whom he has non-professional social relationships, in which 
case he has a double role which may, as has been said, make for great difficulty. 
The evasion or refusal of cases which are unsuitable for early, or indeed, any 
stage of practise is something of an art, since each refusal almost inevitably 
produces hostility in those who have been turned away. Ideally, most doctors 
prefer to have a fairly long period of dealing with relatively minor ailmeuts 
before they are called on to deal with the kind of case from which no one can 
emerge with obvious credit. Such cases are not uncommon, and success in practise 
consists of balancing off overt failures and apparent successes; that is, in building 
up a reality-based reputation in which the successes will carry the inevitable 
failures without completely destroying the doctor’s professional standing. Another 
common source of difficulty in setting up in practice relates to relations with 
other practitioners. Experience suggests that it is unwise to ignore the existence 
of colleagues; and, ideally, best to build up with them as far as possible a 
collaborative role in handling the enormous number of problems which are 
available. 


What has just been said is mainly derived from the experiences to be found 
in private psychotherapeutic practise within the framework of the types of 
society commonly found in Western culture. But in these same societies there 
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are many other forms of doctor-patient relationships which are of interest. 
There is, for example, the industrial medical officer whose relationship to the 
employee-patient, to his management, and to external medical institutions and 
practitioners, shows the complexity of medical relationships more clearly than 
can be seen in private practise. There is also the corresponding position of the 
doctor, psychiatrist or psychologist in, for example, an army. And there is the 
medical health officer who has little to do with individual patients but acts as 
adviser and executive to a local authority and its community. In some ways 
these examples resemble the role of the case worker more than that of the 
doctor, in that all of them, case worker included, are roles in which the technician 
acts as a direct mediator between the individual and the community in which 
he must live. This catalytic key position can only be adequately sustained with 
the aid of a fully professional status, since this quasi-independence is essential 
for effective collaboration in the resolution of conflicting social forces. Such 
professional roles, as a rule, require the support of an external technical group, 
i.e. of professional associations concerned with standards and conditions of work. 


The different types of role outlined above are not mutually exclusive. 


“They overlap and alternate with each other. Experience as a psychiatrist in the 


Army, to move into the borderland between individual and social practice, sug- 
gests ‘that within that highly organized sub-culture purely psychotherapeutic 
relationships, such as commonly exist between patient and doctor, were found only 
at certain stages in dealing with military problems, and in relation to certain areas 
of work on these problems. Army psychologists and psychiatrists sometimes 
found themselves taking executive action rather than suggesting it; or temporarily 
abandoning objectivity to champion a particular technical cause or to defend 
it against sabotage. Such activities correspond, of course, to those more com- 
monly found in social work, and are only distinguished from such work in that 
they involved highly technical status in unusually active roles. This situation 
raises interesting problems concerning the internal consistency of role con- 
stellations, problems whose discussion must be left for the moment. 


The relation between a technical therapeutic group and an executive group 
with a problem can often be illuminated by considering it in terms derived from 
the transference relationship described and used ‘by psychoanalysts. The rela- 
tions of a “patient’’ executive group to a technical “therapeutic” group at any 
particular time may predominantly be characterised by manifest affection, or by 
manifest hostility, or by anxiety and the hope of reducing it. 


It may be important to note that in a military organisation, at least, the 
first of these positions (collaboration with executives with a manifest affectionate 
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relationship) was not only to some extent less simple than it appeared, but 
often even more difficult than the second position (dealing with overt hostility 
towards a technical approach). In the first case a relationship of dependency 
tended to develop, handicapping an effective working-through of any serious 
resistance to acceptance of increased administrative responsibility by the execu- 
tive group. In the second case the difficult phase of the relationship, so to 
speak, came first. The third pattern of relationship, reducing anxiety, was, of 
course, essentially that described elsewhere in the paper as the basis of a 
therapeutic approach. In dealing with any particular problem, any of these 
phases of relationship might exist at different times. Indeed the type of activity 
undertaken by a therapeutic group necessarily varied with the nature of the 
problem, with the general condition of affairs in the particular field, and with 
the stage of the ‘‘campaign” towards a technical solution. 


In other contributions to this issue there will be found various examples 
and experiences in social field work which support the contention of a strong 
similarity between such activities and individual psychotherapeutic counseling 
or social case work in general. It may, therefore, suffice in what follows to 
outline some general phenomena connected with social problems and with 
their diagnosis and treatment; and finally, to list some of the mistakes which 
already have been made in action research by some social scientists. For there 
is no need for all of us to learn by the hard way of trial and error. 


The Emergence of a Problem in a Community 


As has been suggested earlier, problems arise in human groups when the 
usual adaptive functions of the group have failed to cope with a particular 
situation. In a community, for example, there exists within its social structure 
an organised, and usually hierarchical, system of adaptive controls. The failure 
of a community official, or a club leader in a youth club, to deal with a difficulty 
such as a fall in morale and a related outbreak of delinquency, usually leads to 
an upward referral of the problem to the next senior level of control. If 
social equilibrium is not restored by action taken at this higher level, further 
upward referral normally occurs, and the problem will ultimately reach the 
senior executives and governing body. As a rule, it is only when their sugges- 
tions have failed, that is, when all the available adaptive mechanisms have failed, 
that the search for new solutions or for outside help begins to be considered. 
It is important to note that in the emergence and development of a problem, 
failure of adaptive function and control has occurred at each stage. And at 
each stage, therefore, a wound to self-esteem and to social prestige has been 
inflicted on the executives concerned. The total number of these wounds leads 


22 

















to the formation, within a troubled community, of a widespread attitude of 
resentment, based on a common failure to solve the problem concerned. This 
is an important point for if a solution of the problem is ultimately provided 
by someone called in from outside the group—say, a social scientist—the attitude 
towards this individual is not likely to be one of gratitude alone. It will cer- 
tainly contain elements of resentment—a situation largely homologous with the 
danger of dependency—hostility which so commonly occurs in individual case 
work. It is this same situation, too, which makes it essential for an outsider 
called in to help with a problem to remain, in the later phases of the work, in 
the role of an adviser. The social scientist can not only devise methods of 
treating a problem but also can help to restore the essential self-confidence of 
the responsible executives by collaborating with them in applying these methods 
towards a solution of their problem. Where this is done, as is particularly 
clear in parallel situations in social case work, a deeper insight develops in the 
community concerned, and the new social equilibrium which may result from 
treatment has a wider frame of reference and increased powers of adaptation. 
The recurrence of a similar problem at a later date may in this way be prevented. 


We must, however, return to the late stages of the emergence of a problem, 
in order to make an important elaboration of what has already been said. As 
each executive finds his normal methods of dealing with a problem inadequate 
for the situation, the tendency is to bring into play various neurotic mechanisms. 
These may consist of denial or evasion of the existence of the problem, mis- 
interpretation of its nature, or the attempt to use authoritarian methods of 
control, all of these not infrequently make matters worse. Therefore, when 
the time arrives to consider seeking help, the basic situation is greatly compli- 
cated by the development of what might be called a neurotic superstructure on 
top of the original problem. It is the complexity of this situation which may 
make treatment something far from simple; for the resistances to seeking out- 
side help have multiple roots. A mere decision to seek such help does not in 
any way deal with all such resistances in treatment. 

Before the arrival. of the social “doctor” nearly everyone concerned with 
the problem is usually deeply committed to a diagnosis, to a line of treatment, 
or to an explanation of why his line of treatment has not been successful. All 
these factors may, on occasion, make the first contact with a group concerned 
with a problem a matter of much greater complexity than appears on the surface. 


The Search for Outside Help 


At this early stage in the development of social science it can hardly be 
expected that social science workers will always come to the minds of those in 
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trouble as a likely source of help. Among industrialists, for example, it is not 
uncommon for technical assistance to be sought, and found, in natural science 
departments of universities. Yet relatively few firms seek corresponding help 
among those professionally concerned with the study of human beings and 
human institutions. The notion that social science may be at all concerned with 
real life and practical affairs is novel to many practical executives and administra- 
tors. Conversely, the public tends to remain baffled by the fact that many 
psychiatrists and psychologists, for example, appear to possess emotional prob- 
lems which are clearly identical with those of the man in the street. The 
public is equally baffled by the fact that some social science institutions appear 
to suffer from serious internal disorders. In the eyes of the public this tends to 
correspond to the sick doctor failing to cure himself, for whatever definition in 
the technical sense may be given of the psychologist, medical or otherwise, to 
the layman he is someone who possesses unusual powers of dealing with 
emotional and psychological problems. It is, indeed, this gap between the 
humanity of psychologists—and of social scientists in general—and the public’s 
picture of them which presents a real source of difficulty in the development of 
action research. Not infrequently the mere label of psychologist is more than 
enough to prevent contact over a problem. Morover, it would be possible to 
make a rank order of the level or anxiety produced by the descriptive titles of 
different types of social scientists. On this list, it must regretfully be said, it 
is probable that the word “psychiatrist” would take a very high place. 

One deeply important topic must be mentioned although it is not directly 
germane to our discussion: the relation of action-research to political action. 
The social scientist is also a citizen, and must not be denied his ordinary 
political rights. On the other hand, although it is possibly untrue of physical 
scientists, at this stage of development in social science it is difficult for the public 
to accept the objectivity of the scientific role and the partisan nature of a 
political role when they are carried by one individual. There is here a dilemma 
to which the personal solution, whatever it may be, is alone likely to be 
satisfactory. 


Experience suggests that the motives which lead social managers and execu- 
tives to seek help from social scientists fall into groups. The nature of these 
groups is of some interest. There are first, progressive and effective com- 
munities and institutions, faced with a developmental problem and wishing to 
maintain a record of high efficiency. In such circumstances the adaptive 
mechanisms which maintain the social equilibrium of the group are usually 
peculiarly effective, and in consequence, treatment of a social symptom may be 
a matter not of great, but of apparently disproportionate difficulty. The situa- 
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tion here is not dissimilar to the therapeutic problem of dealing with a restricted 
group of symptoms in an individual who is otherwise well adapted and who 
possesses what is usually described as a strong character. A second situation 
in which help is often sought is at the other extreme in the scale of effectiveness 
in social institutions: loose community organisations with an important and 
benevolent purpose, but overwhelmed by problems to such an extent that they 
are prepared to seek help from anyone who can supply it without expense. 
Thirdly, there is the situation, familiar to a consultant in his relation to a general 
practitioner, in which a frightening situation seems likely to develop, and in 
which the responsible executive not unnaturally wishes to share responsibility 
for a disaster which he fears will shortly take place. 


The situations outlined above may be condensed into this statement: a 
new remedy will be tried when friends recommend it; when it appears to be a 
promising or a progressive thing to do; when everything else has failed; or when 
there is a heart-rending situation equivalent to that of seeking charitable help. 
Not unnaturally, expectations of the kind of help likely to be received are based 
on little factual information or experience. Moreover sometimes there are 
simultaneous and incompatible hopes of a2 miraculous success, a fear of a spec- 
tacular flop, and a less clearly recognised and rather ambivalent feeling that 
perhaps nothing can, or need, be done. 


The Approach to the Client 


In view of what has just been said, it is not difficult to recognise that 
problems of the relation between client and social therapist require considerable 
thought. In order to avoid difficulties, therefore, it is common to arrange for 
certain important phases in the relationship to follow one another. On the 
occasion of the first meeting between the executives with a problem and the 
social scientists who are prepared to help with it, whatever the agenda, the most 
important event which occurs is a process of mutual sizing up and testing out. 
At this stage it is important for the social scientist to recognise that he must 
maintain discreet objectivity, without appearing to withhold information in such 
a way that he increases rather than allays anxiety. If contact survives this stage, 
the usual outcome of such a meeting is an undertaking to make a preliminary 
reconnaissance of the problem by discussion with all concerned; that is, to make 
a preliminary diagnosis and suggest possible lines of treatment. This is usually 
done in the form of a report, with recommendations for further action; and, 
just as in consulting psychiatric practise only a minority of patients go on im- 
mediately to full treatment after the initial consultation, so many community 
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projects disappear at this point, at least for the time being. Some of the reasons 
for this may be deduced from what has already been said. But another reason 
for this discrepancy between the number of approaches and the number of 
projects lies in the lack of experience of what social science can be expected to do. 


If a project goes beyond this reconnaissance stage, there will usually occur 
an opportunity to make a fuller diagnosis, during which time the real nature 
of the problem will slowly become apparent. During this phase, the intrusive 
research worker will be cross-examined and tested by all those concerned with 
the problem in an effort, conscious or unconscious, to assess the probable effect 
of his activities on their own difficulties, role and position within the sick 
community. Thirdly, there commonly occurs a pilot run; that is to say, the 
attempt to treat a suitably small, but not a typical, part of the problem, with 
relatively full control by the social scientist. This pilot run must be kept small, 
since it must be under full technical control, and yet must not affront the self 
respect of the executives by taking away their role. During the pilot run, the 
community concerned is, as it were, “educated” in relation to the nature of the 
problem and the probable result of the treatment. Finally, comes the suggestion 
and discussion of a full scale method of treatment, and the collaborative training 
of the relevant executives in carrying out the technical operations suggested. At 
this stage the technician must revert to his role of adviser, although of necessity 
he will need to step in from time to time to resolve inevitable difficulties. It is 
a matter of fundamental importance that, at the earliest possible moment, the 
relevant executives should be brought into full collaboration and should be 
helped to accept increasing executive responsibility in working out and applying 
the treatment suggested. 


Some Common Difficulties 


It would be easy to make this section perhaps the longest in this article 
since it will consist in the main of a record of mistakes made. 


Perhaps the most obvious mistake which can be made is a failure to 
recognise not only the anxiety aroused in executives by the need to seek technical 
help, but also the natural uncertainty and the inevitable underlying anxiety about 
the intrusive social scientist, however benevolent the latter may feel. In early 
contacts there is a good deal to be said for answering questions about oneself 
and about one’s work before passing on to ask questions about the problem in 
the “‘patient’” community. It is important that the “‘patient’ should set the 
pace, and it may be necessary to accept a demand to investigate obviously 
improbable lines of approach; although, equally, it will be important to indi- 
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cate that if these fail there are other lines to be followed. In psychiatric work, 
if a patient is convinced that his headaches are caused in part by eyestrain, it 
may well be necessary to make a gentle assessment of this situation by a thera- 
peutic test, realising that with the removal of a defensive idea of this kind there 
will be an increase of emotional tension needing urgent treatment. What might 
be described as defensive or evasive attitudes are equally common in relation 
to community problems; and will often need equally patient handling. To take 
away defensive symptoms without preparation to tackle the problem which they 
cover is likely to lead to the same results as removing the temporary strutting 
in a damaged building. Conversely, it is equally important for the social science 
practitioner to avoid the situation of fostering, or failing to recognise, the only 
too human ambition to have symptoms removed while leaving their conflict- 
source untouched. 


A second source of difficulty is the failure to resist opportunities of en- 
couragement to take up an executive role before or after it is appropriate in the 
situation. It is not uncommon for worried executives to make an offer to hand 
over a problem in toto to the outside therapist. If executive action is under- 
taken by the social scientist, it should only be to a very limited extent, and in an 
early phase of the relationship. -To take away from a family a psychologically 
sick’ child and bring it back in good health evades a large part of the problem, 
and may leave behind an impossible problem between the real parent and the 
child. The importance of collaboration between technical advisers and re- 
sponsible executives is argued elsewhere in this issue. It cannot be overestimated, 
for the results of ignoring this practice are dramatic in the extreme. 


A third source of difficulty, and possibly one of the most common, is that 
of fractional diagnosis and treatment. A firm, for example, may describe 
difficulties over, say, supervision, and invite a group of social scientists to “put 
up a test” for selecting supervisors. Or they may invite help in dealing with 
the commonest of all areas of displaced reciprocal hostility, the canteen service. 
In either case, treatment of the symptom without making an effective diagnosis 
will, on the whole, merely make matters worse. There is, indeed, much to be 
said about the resistances to industrial psychology which have been increased, or 
even created, by the use of “fractional” psychological techniques without full 
consideration of the total situation related to the problem in question. 


Equally, difficulties often occur through the social scientist making a wrong 
point of entry into the sick community; that is to say, he appears as a representa- 
tive of one of the two sides in some conflict which is taking place—and most 
problems are, in the end, conflicts. It will easily be understood that the prospects 


27 











of successful treatment of a marital conflict by a doctor who “belongs” to either 
husband or wife are not particularly rosy, and it is clear that a similar situation 
is likely to exist where social scientists come in as the employees of those who 
stand on one side or the other in a social conflict situation. Problems of group- 
prejudice are particularly difficult from this angle. 


Fifthly, difficulty may occur as the result of unrecognised collusion between 
“patient” and “doctor” in evading the real problem. This is perhaps the oldest 
of difficulties in psychological work. The best examples of it are where well- 
meaning medical men, and sometimes social scientists as well, have counseled 
the provision of improved physical conditions for community members, soldiers 
or workers, in a si.uation where action on these lines by the executive body 
concerned is inadequate and has inevitably been interpreted by the group con- 
cerned as no more than a sign of guilt and attempted expiation. It is important 
to notice that a direct relationship of primary importance between physical 
conditions of life and the morale level of a community must be a rarity. 


Finally, a word might be said on the unrecognised motivation of the social 
scientist himself, and on the presence of interests, needs or attitudes which may 
greatly interfere with the successful handling of a particular problem. After 
years of reflection or abstract discussion of what might be done in relation to 
human problems, the temptation to take omnipotent executive action with one’s 
first “‘group-patients” needs a considerable effort of resistance. On a smaller 
scale, a homologous difficulty is very often encountered in the application of 
intelligence tests by a smiling and superior psychiatrist or psychologist who 
ignores the very considerable anxiety which even the simplest attempt to explore 
human personality inevitably evokes. 


It is almost certain that what has been said must seem little more than an 
intrusive over-emphasis of the relation of psychotherapeutic experience to social 
science action research. Although the present writer cannot plead impartiality 
in this matter, it can be urged that human relations show a great similarity in 
different social settings; and that therapeutic success in human problems is 
sufficiently unusual and sufficiently important to make it necessary to use every 
possible avenue of approach in seeking methods to that end. 
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Treatment of Inter-Personal Relations in Groups 


JOHN KELNAR 


Introduction 


The observation of individual behaviour and of the relationships between 
individuals and between groups of individuals is often accomplished more 
rapidly in group discussions than in individual interviews. In addition, the 
group discussion situation frequently allows for the working through of dif- 
ficulties between individuals and between groups of analysing and making 
apparent the actual tensions as they show themselves in the group at the time of 
the discussion. 


The following article will deal with some of the techniques of conducting 
such therapeutic group discussions. It will be limited mainly to a discussion 
of its use in the treatment of psychoneurotic patients, in which field the technique 
was originally developed?, but some of its applications in the broader field of 
social therapy will be pointed out. 


The Individual and the Group 


Until comparatively recently the tendency was for psychotherapy to be. 
regarded as something which mainly concerned the sick individual. And in 
the treatment of the individual the manifestations of his neurosis were looked 
upon essentially as problems besetting him alone. It was considered that some- 
thing abnormal had developed with the sick patient, and psychotherapy—what- 
ever the technique—was regarded primarily as a procedure in which the psychia- 
trist ‘‘did something to” the individual, personally influenced him in such a 
way as would promote a cure. To put it figuratively, psychotherapeutic methods 
were based on a two-body relationship, the personal relationship which develops 
between the doctor and patient in the therapeutic situation. It is true to say 
that on the whole psychotherapists in the past focussed their attention on the 
individual patient with but little consideration for the social field of which he 
is a part. 

Perusal of the literature on psychotherapy of the past two decades or so 
shows a gradual but unmistakeable change in outlook as to the psychopathology 


1Bion, W. R. and Rickman J. Intra-group Tensions in Therapy: Their Study as a Task 
of the Group, Lancet, November, 1943. 
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of the neurotic patient, the aims of psychotherapy, and the kinds of therapeutic 
situations which can be created as a vehicle for the therapeutic process. Already 
as long as twenty-five years ago, in his “Group Psychology and Analysis of the 
Ego”, Freud expressed himself as follows: 

“The contrast between individual psychology and social or group psychology, 
which at first glance may seem to be full of significance, loses a great deal ot its 
sharpness when it is examined more closely. It is true that individual psychology 
is concerned with the individual man and explores the paths by which he seeks 
to find satisfaction for his instincts: but only rarely and under certain exceptional 
conditions is individual psychology in a position to disregard the relations of this 
individual to others. In the individual’s mental life someone else is invariably 
involved, as a model, as an object, as a helper, as an opponent, and so from the 
very first individual psychology is at the same time social psychology as well—in 
this extended but entirely justifiable sense of the words.” 

Since those days the essence of this outlook has come to be more and more 
widely held. The tendency today is no longer to look upon the sick patient as 
an entity in himself, a self-contained system manifesting pathological features 
within his individual personality. Our conceptions of the development of 
personality have developed even beyond those views of Freud just quoted, and 
individual personality is no longer conceived simply as the result of reactions 


“to the satisfactions and frustrations of this or that instinctual drive. The con- 


cept that has enriched psychopathology is that man is primarily a social being, 
and not primarily self-sufficient and only secondarily in need of others in order 
to satisfy his instinctual needs. A new dimension has been introduced into 
the measurement and assessment of the patients’ problems: his capacity for and 


\type of social relationships, and his role in the social field in which he lives. 


In this sense individual psychology is fundamentally social psychology, the 
psychology of interpersonal relationships, and the key problem in psycho- 
pathology has become that of the particular kind of relatedness of the individual 
towards society, to others and to himself. In short, the viewpoint has gradually 
become crystallized that what our neurotic patients are suffering from essentially, 


is a disturbance in their inter-personal relationships. 


Now theory and practises bearing as they do a close reciprocal relationship 
to one another, it is natural that these new attitudes in psychopathology should 
before long give rise to new therapeutic techniques, and at present collective 
treatment in various forms has come to occupy a significant place in the field 
of psychotherapy. But the changing concepts in psychopathology were not 
alone responsible for the development of collective treatment. It is well known 
that in the face of the numerical size of the problem of neurosis individual 
methods of therapy have always confronted the psychiatrist with insurmountable 
difficulties of time and duration of treatment. It is not surprising, therefore, 
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that the urgent practical need for treatment of large numbers of men in the 
Services should in the past few years have accelerated and further developed 
the methods of group therapy. Here must be stressed a point which will be 
elaborated later, that economy in time, important undoubtedly as this is, in no_ 
way does justice to the intrinsic psychological and social value of group therapy. ) 
It should not be looked upon as a substitute for individual methods, nor as a 
short cut to therapeutic results. It demands to be appreciated as an essentially 
new orientation in therapy implicit in the newer and more dynamic orientations 


in psychopathology. 


Techniques of Therapeutic Group Discussion 


With regard to the composition of the group, experience has shown that 
the optimum number is eight or nine including the psychiatrist. With a group 
of this size each member finds that he has an opportunity for full participation, 
and also that he can, when he so wishes, relax into a more passive role without 
embarrassment to himself or others. With a smaller number there is a tendency 
for the psychiatrist to become too prominent a figure, and the discussion is apt 
to be directed through him all the time, whilst each member of the group feels 
himself too much in the limelight. With a larger number than eight or nine, 
on the other hand, it becomes more difficult for the psychiatrist to observe what 
is happening, whilst certain individuals feel swamped and do not attempt to 
participate. 


The technique used is to explain to the group that they can bring up any- 
thing they wish for discussion, that they need not stick to any particular subject, 
and that they should continue expressing any theme which comes up in their 
minds. Sometimes it is explained to them how this helps them see the nature 
of their difficulties better, but just as often it seems that the group can be left 
to discover this for themselves. Once the discussion is in full swing it is best 
for the psychiatrist to recede somewhat into the background, to observe the 
nature of the inter-personal and intra-group relationships that are revealed and 
the tensions which appear. He-nfes exercise a freely-floating attention both 
to what is being talked about, and to what is happening in the group. But this 
does not mean that the psychiatrist removes himself from the picture; on the 
contrary. He is a member as well as an observer of the group, choosing the 
moment which he judges to be right for explanation and interpretation. From 
his assessment of the significance of a particular phase of the discussion the 
psychiatrist must be ready to choose the right moment to penetrate below the 
surface, to take the unconscious dynamics of the group situation into account / 


31 










































and bring them to light. In this way the group is brought up against its own 
difficulties, resistances and defences, which are made manifest and conscious, 
and neurosis is seen as a problem of the group. It is essential that the therapist’s 
approach should be spontaneous, sensitive to the situation, mood and needs of 
the current moment. His general aim must be to throw the onus of responsibility 
for everything that happens in the group back on the group. 


Some Effects of Therapeutic Groups 


These group discussions bring out very sharply and clearly the real nature 
of the difficulties and problems which beset the neurotic. In Civil Resettlement 
Units, for example, established for the purpose of assisting the readjustment of 
repatriated prisoners-of-war, one became closely acquainted with the symptom 
picture which came to be known as the P.O.W. Syndrome. After some ex- 
perience with repatriated prisoners in group discussion however it became clear 
that no matter what the clinical symptom for which the patient consulted the 
psychiatrist, whether it was nervousness, or lack of confidence, or inability to 
mix with people, these symptoms were essentially the manifest signs of basic 
psychological difficulties relating to the problem of “‘resocialisation.” It was 
instructive to hear a man who, during an individual interview, appeared passive 
and timid and complaining of loneliness and depression, express in the group 
discussion a most vehement anger and mistrust of authority, a cynicism and 
bitterness about life as he found it since his return. In the group discussion 
it became apparent, both to the psychiatrist and the patient, that what really 
underlay the latter’s symptoms was the complaint that the world to which he 
had come back was a hostile and even a violent place, where little that was 
done was really genuine or sincere. The repatriate patient felt that his world 
had let him down, his security was undermined, and his confidence shaken. 
His defence against the consequent feelings of guilt and frustration were a sort 
of embittered withdrawal from social relationships, which was seen in his apathy, 
loneliness and depression. The manifestly expressed difficulties of the neurotic 
repatriate were typical of the complaints of neurotics in general, and indicated 
the deeper conflict between the need for security and affectionate relationships 
on the one hand, and his dread of further rejection by the world from which 
he was forcibly separated on the other. In short, group discussion reveals quite 
clearly the social nature of human behaviour and conflict, that what the neurotic 
is really suffering from is a disturbance in his interpersonal relationships, in 
his attitude to others and to himself. Nothing carries more conviction of the 
importance of this than the observation of neurotic patients in the social setting 
of a group situation. 
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In my opinion the psychological problem of neurosis whether in the soldier 
or civilian is once more the problem of group morale, for just as his morale as a 
soldier would suffer from the emotional effects of social isolation, mistrust of 
authority, and a feeling of insecurity, so his difficulties in adjustment are over- 
come in proportion to his regaining a feeling of worthwhileness, of belonging, 
and of being wanted. Fundamentally, therefore, the therapy of a group turns 
on its acquisition of knowledge and experience of the factors which disturb 
group morale, and those which create good group morale. 


It was, I believe, the fact that the expressed symptom constituted only the 
manifest content of the repatriate neurotic’s difficulties that enabled group 
therapy to take place and become effective, in that the group was led from the 
more general to the more technical interpretative discussion as the course pro- 
ceeded. This type of group therapy is not primarily used for the direct attack 
of symptoms. Its consistent aim is to keep the attention of the group continually 
focussed on itself, weaning it from a dependence on a leader, and allowing it 
to become conscious of its own direction and goal. Under the social conditions 
of the group situation dynamic factors are created peculiar to the group itself. 


' The group comes in time to look upon itself as an entity, a small community, 


distinct from the individuals composing it, and with its own objectives and 
purpose. The art of group therapy, to my mind, lies chiefly in the therapist’s | 
appreciating and mastering these group dynamics, and using them to interpret 
to the group the underlying tensions which are influencing its behaviour at any / 
given time. In this way each individual is led to a deeper understanding of his } 
own inner tensions, and the way these affect his behaviour in relation to others/ 


Psychoanalytic knowledge and experience is of the greatest possible help 
to the group therapist in enabling him better to understand and handle the 
reactions of the group both collectively and individually, to be less surprised 
by, and better equipped to deal with, their transference reactions and resistances, 
and better able to tolerate the anxieties and tensions which arise both in the 
group and in himself. 


General Application of Therapeutic Group Discussions 


Although discussed here in relation to the treatment of psychoneurotic 
patients, this group discussion technique is more widely applicable, in industry, 
in education, in community relations. Take for example, a factory in which 
interpersonal and inter-group relations are under tension because of the in- 
fluence of benevolent authoritarian leadership. This fact will probably rapidly 
emerge in individual interviews of a selected sample. If, however, sample 
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groups of six to eight are taken in group discussion, the full effects of the 
paternalism will be thrown into bold relief in all its living reality in the actual 
expression of interpersonal relations in the face-to-face situation. The group 
tensions will usually be expressed indirectly, and full understanding of what 
is going on in the group requires listening for the underlying and not the 
overt content of the discussion—listening for the music behind the words as it 
were. This music is played in terms of tone of voice, indirect allusions, and 
all the wide range of mechanisms so well known to the psychoanalyst. Once 
recognized, however, it presents the social scientist with the opportunity to 
point out to the group the actual tensions which are influencing its behaviour 
then-and-there, from which the group may reach its own conclusions about 
its behaviour in the factory. Such group discussions are of value therefore 
in social therapy, since they provide a useful diagnostic instrument, giving as 
/ they do an immediate picture of intragroup tensions, and yet linking diagnosis 
| intimately with therapy, in that the group gains increasing insight into its own 
behaviour through the discussion. 























The Study of Human Relations in the 
Child Guidance Clinic 


JoHN BowLBy 


For nearly fifty years psychoanalysts have emphasised the significance of 
a child’s early experiences for the satisfactory development of his personality. 
During the last twenty years this view has become more widely accepted, yet 
even now the importance of the first two or three years of life is underrated. 
The community's growing awareness of the matter, however, has led to broad 
support being given to child guidance, a movement imported into Britain from 
the United States, with the result that under the Education Act of 1944 it is 
incumbent on all Education Authorities to set up child guidance services. 


From the first, child guidance has included parent guidance, and in fact the 
task of the child guidance worker is that of helping parent and child to find a 
way of life in which each can develop happily. This. requires a systematic 
study of the human relationships of family life. If the worker is to achieve his 
aim of improving family relationships he must first understand their dynamics— 
the nature of the emotional forces which make a mother nag her child, a boy 
of six steal from his parents, a father refuse to speak to his wife, a girl of eight 
fear that her younger sister will die. Unless the worker has an understanding 
of the psychodynamics of interpersonal relations he has no chance of achieving 
his therapeutic aim. The child guidance worker, therefore, has an immediate 
concern in elucidating the psychological laws governing human relationships 
and, because his clients know he is trying to help them, is frequently given 
invaluable opportunities for developing his understanding of them. As a field 
of research into the dynamics of relationships the child guidance clinic has 
many merits. Furthermore as a field of action for the improvement of human 
relationships it has great scope. It is for these two reasons that the Child 
Guidance Unit, from the first a major part of the Tavistock Clinic’s activities, 
is regarded as a valuable adjunct of the Tavistock Institute of Human Relations. 


Let us turn first to child guidance as a field of research into the dynamics 
of interpersonal relations. In many ways it is a restricted field inasmuch as it 
deals with very small groups of individuals, rarely greater than ten. On the 
other hand it has several great virtues. In the first place, family ties are the 
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strongest of all ties. Consequently they are highly-charged emotionally and 
of great consequence to the individual. In the second place, we have an oppor- 
tunity for studying the relation of leaders (parents) to led (children) in its 
most primitive and most ubiquitous form. Finally, we have an opportunity to 
trace the development of an individual’s capacity for making human relations 
from birth forward into adolescence: we can trace the development of his 
characteristic pattern of human relations and frequently relate it to the form 
taken by the first relationship of his life, that with his mother. 


Though our understanding of parent-child relations stems very largely 
from psychoanalysis it remains a criticism of Freud that he gave too little attention 
to the child’s early object relations, in particular that with his mother. Under the 
dominance of the biology of his day Freud thought of man as being physio- 
logically impelled by the need to satisfy certain relatively simple instincts, such 
as hunger, sex and self-preservation. So far from emphasising the emotional 
interdependence of mother and infant he postulated a primary narcissism and a 
primary phase of autoerotism, and from this egocentric view of man’s relation 
to his environment, particularly his human environment, Freud never wholly 
freed himself. The concept of personality as being the sum of the organism’s 
capacity for interpersonal relations developed too late to influence. Freud’s 
thought, with the result that the more purist of his followers have been unable 
to utilise the valuable approach which this concept provides. Fortunately, 
however, there are many phychoanalysts, notably Klein and Fairbairn in Britain, 
who in different ways have been concerned to reorient psychoanalytic theory to 
take account of the fact that from the earliest days of life personal relationships, 
however rudimentary in nature, are of the essence of human life and that it is 
on the basis of these early relationships that all later ones depend. The 
relationship with the mother is clearly the first. It comes into being before 
conscious awareness has developed and it is already a highly differentiated and 
complicated function before the child’s span of memory has extended beyond a 
few weeks. By two years of age a child’s relation to his mother can follow 
one of a multitude of diverse patterns: it may be one of mutual affection and 
understanding, one of maternal authority and childish obedience or conversely, 
of childish rebelliousness, or a mixture of the two. There may be maternal 
ambivalence for the child and a resultant ambivalence of child towards mother, 
mutual jealousy, or a hatred of the child derived perhaps from the circumstances 
of his conception. Finally, there may have been so many separations of child 
from mother owing to illness or other causes that the two are almost strangers 
to one another. All these and many other even more complex relationships 
may be present by the child’s second birthday. Present work goes to show that 
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the pattern then established tends to be perpetuated throughout the individual’s 
life, undergoing modification but never wholly obliterated. The child who is 
happy and confident in his relations to his mother will tend to have similar good 
relations with other children, with his teacher, and with an increasing variety 
of human beings. The child who is overt or secretively rebellious at this early 
age will remain nervous and “up ag’in” authority, be it the authority of teacher, 
of employer or of trade-union boss. The child who is unwanted by his mother 
will expect others not to want him, and may come to feel not only unloved but 
unlovable. The child whose relationship to his mother has been interrupted 
will have difficulty, often very great, in establishing relations with other human 
beings. Just as a projectile’s destination is determined by the direction of its 
first few feet of movement, or the dental structure of an adult by his diet in 
infancy, so is a human being’s capacity for making good human relationships 
dependent to a high degree on the form taken by his earliest object relations. 


Though these general rules are now well-established much remains to be 
learned. For instance we know little of the extent to which these patterns may 
be changed by later emotional relations, nor are the optimal conditions known 
for modifying unfavourable patterns. The individual variations of reaction 
to similar experiences require elucidation. The significance of experiences in 
the: first year of life are still controversial, particularly those of the first six 
months before the infant has developed the capacity to differentiate individuals. 
Only painstaking study of these problems and the follow-up of individual 
children over the course of years will enable us to reach solutions. 


Like other psychiatric fields, the child guidance clinic affords admirable 
opportunities for the detailed study of problems of human relations and the 
formulation of hypotheses about them but it is less good as a field for their 
verification. For this purpose it may be necessary to carry out surveys on special 
groups of children, either those suffering from a particular type of adverse 
human relationship or those subjected to a particular type of experience believed 
to be pathogenic. The unit is hoping shortly to undertake a verifying survey 
of this kind. Before the war the present writer, in the course of routine clinical 
work, was struck by the apparent association of a certain type of delinquent with 
a certain type of childhood experience. The delinquents were characterised by 
an inability to make warm and trusting relations with anybody, including their 
parents, and this in many cases appeared to have followed an experience of 
being separated from their mothers for long periods during their early years 
of life. The hypothesis, originally formulated very tentatively in connection 
with one or two cases and strengthened when a number of others turned up, 
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received some degree of confirmation when statistically significant differences 
were found when a group of affectionless thieves was compared in respect of 
early experiences with a number of difficult and nervous children who did not 
steal. Though this small-scale clinical survey went a little way to substantiate 
the hypothesis, many questions remained unsolved, in particular what proportion 
of children who experience separation of the type defined develops unfavourably 
and what are the other factors operating. In order to answer these questions 
a survey is planned to investigate the present state of children who were 
evacuated to residential nurseries during the war. All these children suffered 
separations of the kind believed to be adverse to favourable character develop- 
ment. An investigation of their present state in comparison with a control 
group who had. remained with their mothers should cast much further light on 
this particular problem. Though planned primarily to further our understand- 
ing of the origin of a particularly malignant form of the incapacity to make 
satisfactory human relationships, this research project is also of immediate 
practical interest in a community which has a large number of small children 
who were evacuated during the war. Many of these children are known to be 
suffering from the effects of a disturbed home life. 


It was said that a child guidance clinic offers both a field of research into 
the dynamics of human relationships and a field of action for their improvement. 
In the early stages of any therapeutic endeavour, there is a tendency for the 
therapist to see only the grave cases. This is unsatisfactory because such cases 
are often so far advanced that a cure is difficult or impossible. The Child 
Guidance movement in Britain still suffers greatly from this trend, though 
the education of parents, teachers, school medical officers, probation officers and 
others, is leading to the earlier recognition of trouble, with the result that more 
hopeful cases are seen. Whatever the nature and gravity of the case the thera- 
peutic problem set is almost always the same, that of helping parent and child 
to adapt to each other in such a way that a spirit of affection and trust can be 
developed between them, enabling each to live a happier life. In many cases 
work of a therapeutic character has to be carried out with the parents, usually 
the mother, as well as with the child. Reeducation of parents is commonly 
ineffective and may do more harm than good since the particular mistakes made 
by parents are usually functions of a total attitude towards the child which is 
unfavourable and this attitude is itself dependent on unconscious emotional 
processes. Though conscious factors are kept in mind it is usually found that 
they cannot be effectively dealt with until the unconscious motives have been 
cleared up. For instance it is not infrequently found that a mother’s ambivalence 
to her child is based on her own childhood relation to a younger brother or 
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sister. The mother when herself a child may have been jealous of the baby 
coming next after her. For this reason she may have spent all her affection on 
the one coming next after again. This is a characteristic pattern of childhood. 
When she herself comes to have a family, the hostility she felt for the sibling 
next to her is reactivated and finds its target in her elder child, whilst her 
affection is devoted particularly to her second child. Her inability to get on 
with the elder child is inexplicable to her and is put down to the child’s naughti- 
ness. The child, on his part, resents the hostility and frustration to which he 
has been subjected and this resentment will cause him guilt and anxiety and 
will either be expressed in behaviour problems or will come out covertly in a 
variety of neurotic symptoms. The fact that the mother is treating the child 
unwisely and giving him little affection is self-evident, but experience shows 
that to treat the problem directly is usually unsuccessful. On the other hand, 
by helping her to relate her feelings for her child to her feelings for her younger 
siblings in her own childhood, an effective change in her relationships can 
often be brought about. Another typical mechanism noted in parents is that 


of projection, which may also obtain in cases similar to the one described. The 


very fact that the mother was jealous of her younger sibling and felt guilty 
about it will make the exhibition of jealousy by her elder child particularly 
repugnant to her. She will see in her child all her own faults and hate him 
for it. It is only by patient work of an analytical character with the mother that 
we can enable her to gain insight into her attitudes and change them. 


Work with parents along these lines is particularly important when the 
children are young. Simultaneous therapy of the child is, however, usually 
essential also. As described above, even a child of two has developed definite 
patterns in his relationships which, by five or seven, may have become com- 
paratively rigid. The result is that if his key relationship in life, that with his 
mother, has developed unfavourably all his relationships of later life will be to 
some extent tainted. The therapist’s aim in such cases is to provide him with a 
new key relationship, that with himself, and in the transference situation to help 
him develop new patterns. The older, and therefore the less directly dependent 
on family relationships the child has become, the less vital it will be to attempt 
to alter his parents’ attitudes and the more essential to alter his own. 


It is evident that the therapy conducted in such cases is based on the 
principles of psychoanalysis. Whether it will be possible to develop group 
methods for parents and for children based on these principles remains to be 
seen. Note has been taken of the work being done by Slavson and by Bronner 
in the United States and of course of Bion’s work in the Tavistock Clinic. 
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Meanwhile though therapy is important, a child guidance service must give first 
emphasis to prevention and particularly to the active promotion of good family 
relationships. As with all types of social psychiatry, this work presupposes 
an integration of child guidance with other community services, particularly 
medical, educational and probation services. For a variety of reasons develop- 
ments along these lines at the Tavistock Institute have been backward and are 
still rudimentary. Since particular importance is attached to the education and 
therapy of the mothers of young children, the first step has been to start 
mothers’ discussion groups in a Maternity and Child Welfare Centre. The 
purpose of these groups is both to give mothers an understanding of the processes 
of maturation and of the development of a child’s capacity for emotional rela- 
tionships, and to give them an opportunity of expressing and understanding 
their own feelings for their children. The technique which is being employed 
is that of promoting a free discussion amongst a group of eight to a dozen 
mothers of the problems of child care which they have encountered, the 
psychiatrist participating and drawing conclusions, but never leading. By using 
this technique, rather than a more active lecture technique, the mothers are not 
only able to learn much from each other’s experiences, and listening to these 
is far more convincing to them than would be any pronouncement by the psy- 
chiatrist, but also they are given a pattern of that non-authoritarian relationship 
which it is the aim of the psychiatrist to help them take up towards their children. 


Indeed in all spheres of the unit’s work, the greatest emphasis is laid upon 
the relationship between the therapist and parent being non-authoritarian, in 
the belief that parents will model their attitudes to their children on the pattern 
of the relationships which they themselves experience at the Institute. By 
developing the technique of mothers’ discussion groups, it is hoped gradually 
to influence public opinion towards more flexible methods of child care, such as 
those advocated in the United States by Aldrich and by Gesell. It is hoped, 
moreover, that discussion groups for fathers, health visitors, school medical 
officers, teachers, probation officers and others will also be developed as time 
goes on. 


The advantage of this work being carried out within the framework of, or 
in close association with, an Institute of Human Relations will be self-evident. 
The problems met within the family are, in many cases, identical in nature with 
those met in other, larger communities, such as schools, clubs or factories. In 
all these cases, we have problems of leadership, of discipline, of change, of 
development of independence in a group hirtherto dependent, of mutual hostili- 
ties and the problems which arise in the phase of resettlement after individuals 
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have been separated for months or years. The theoretical understanding de- 
veloped to account for the phenomena observed in one field will frequently 
clarify those of another. For instance bad behaviour in the home, truanting 
from school and absenteeism in the mines have much in common and may 
sometimes be explained on the basis of a common hypothesis. Furthermore, 
therapeutic and preventive techniques developed in one field will probably be 
found, after suitable adaptation, to be applicable to another, superficially 
different field. Thus by bringing child guidance into relation with the research 
and therapeutic activities going on in other parts of the human relations field, 
it is hoped that cross-fertilisation will take place and that more rapid growth in 
all fields will be maintained. 
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Education and Human Relations 


BEN S. Morris 
1. THE SCHOOL AND ITS SOCIAL RELATIONS 


An Authoritarian Culture 


Education as an aspect of the process of cultural transmission is inherently 
involved in the life of all social institutions, the family, the club, and the factory, 
as well as the school. But as the latter institution is the one which society has 
specifically created to raise the educational process to a fully conscious level it 
is convenient to consider it as the centre of educational concern. 


Examination of a typical school in Great Britain suggests that it has the 
structure and characteristics of an authoritarian society. In most schools the 
word of the Head-Master, or Principal, is law. He tends to occupy the position 
of an absolute ruler and assistant teachers have little or no freedom to initiate 
schemes of their own or to participate actively in planning the life of the school. 
Within the ranks of the assistants there is also a hierarchy; and status, salaries, 
and the struggle for promotion colour the whole field of relations between 
teachers, and between teachers and the public. As between teachers and pupils, 
the relation is essentially a dominance-submission one, in which information 
is “given” by the teacher and accepted by the pupils. Pupil “activity” is 
minimal and docility and “order” are the criteria of behaviour. Punishment 
as a technique of control is much more widespread and severe than is usually 
admitted. In a recent Gallup Poll in this country it was found that 60 per cent 
of men teachers and 45 per cent of women teachers approved in principle of 
corporal punishment for both boys and girls, and advertisements for ‘‘canes” 
are still to be found in certain “educational” journals. 


In view of these facts it is scarcely surprising that the incentives used in 
teaching, in addition to fear, are essentially those of competition and not 
cooperation, for in this way some of the hostility and anxiety aroused in pupils 
by authoritarian control may be deflected into rivalry with their fellows. This 
rivalry is expressed in games, activities, and, more particularly, in intellectual 
work, where it has given rise to the universal system of assessing progress and 
conduct by means of “marks”. This is one among a number of reasons why 
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examination success has become the focus of educational endeavour. It has far 
reaching effects, for while efficient measurement has a definite but restricted use 
in education, the truth is that measurements, the majority of which have been 
shown not even to be efficient, have come to dominate the scene with tragic 
results on the life of the school as a whole and with highly detrimental effects 
on those who tend habitually to come out top and bottom of class lists. It 
appears probable that the emphasis on intellectual competition in education may 
act as an unconscious defence against self-knowledge and awareness of the 
significance of relations with others. There would, in fact, seem to be a relation 
between authoritarianism and intellectualism in education. Of course, there 
are exceptions to this picture of current educational practice, and movements 
to modify these methods are spreading, but the democratically organised school 
which places personal relations above knowledge is a rarity. 


This rigidly stratified society of the school tends, as again might be 
expected, to be a segregated institution. The barriers between it and the com- 
munity are high. This is true of both home-school relations and school-industry 
.telations. Parent-teacher and teacher-employer cooperation is rare and is not 
actively sought to any extent by any of these groups. While the relations 
involved have the appearance of indifference, this conceals very real hostilities. 
This is demonstrated by the volume of criticism voiced by parents and employers, 
and by the poor status of the teaching profession in the community shown in 
low salaries and in the widespread tendency of teachers (particularly women 
teachers) to conceal their occupation when participating in normal social activities. 


These tendencies towards social segregation, the heightening of barriers 
and the lowering of social mobility, characteristic of authoritarian societies, may 
be further exemplified by the prevailing approach to one of the major problems 
confronting the educational world at the present time. This concerns the 
problem of transfer of pupils from primary to secondary education. The 
course of action most in favour is to select pupils (at the age of 11 or over) by 
intelligence and attainment tests, plus teachers’ opinions, for different types of 
secondary education—grammiar (or traditional academic), technical, and ‘‘mod- 
ern” (which in practice is often likely to be a euphemism for a school designed 
for the pupils of average and sub-average intelligence). It is clear that such a 
policy favours the increase of social segregation. In particular, it will have the 
effect of bringing about the more or less permanent separation from each other 
in early puberty of those who will later become administrators, technicians, and 
skilled, semi-skilled and unskilled workers. These trends suggest the birth of 
a new social myth—apparently based on science—as a substitute for the now 
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discarded myth of hereditary social classes. Actually, the typological conception 
of personality implied by this practice bears little relationship to existing psycho- 
logical knowledge. 


Segregation is carried further by the custom whereby the children of the 
governing class are sent to boarding schools and by the traditional separation 
of the sexes. Of such boarding schools it may be pointed out that they not only 
minimise family life but also minimise community participation for this class 
of children. Coeducational schools in England and Wales are in a minority, 
although a growing one (in Scotland the pattern is predominantly a day school 
and coeducational one). Controversy on coeducation tends to centre on the 
adolescent problem. The inference is usually ignored that opportunity for the 
development of normal healthy inter-sex interests through exploratory friend- 
ships is probably desirable, as is the undoubted fact that sex segregation fre- 
quently leads to the over-stressing of homo-sexual attachments. Significant 
experiments are still lacking and the controversy is largely a theoretical one based 
on prejudice. 


It will thus be seen that the typical British school is lacking in any 
spontaneous and fundamental unity. Social unity is normally lacking and, 
where it exists, it is usually the result of an adult-imposed ritual, religious or 
secular. Intellectual unity is, moreover, almost entirely absent as there is no 
cohering purpose, other than the passing of examinations, towards which the 
whole of learning may be directed. Educational experience thus largely fails 
to operate as an integrating influence on personality development. 


It may be asked what observable effects these conditions have on the lives 
of children. Significant pointers are, of course, to be found in the proportion 
of children requiring urgent treatment at Child Guidance Clinics, recently 
estimated—and it is believed badly under-estimated—by Blacker as about 2 per 
cent of the child population, and in the very much larger proportion of back- 
wardness and maladjustment which is uncovered by psychological surveys. While 
these problems have roots in early childhood in the life of the home, they are 
exacerbated by the emotional atmosphere and the methods of the school, and 
by the lack of active parent-teacher cooperation. 


What is, however, ultimately more tragic and far-reaching is the in- 
effectiveness of education itself. In spite of the status accorded to it in words, 
there is, in deeds, little enthusiasm for it, either among children or adults. 
What is learned at school is rapidly forgotten—in many cases this is perhaps 
just as well—and no enduring attitude to life remains as a substitute for for- 


44 











gotten knowledge. Everywhere there is a feeling, that ‘education’ is an ‘alien 
culture’ imposed from above, which has little, if any, relation to the needs of 
the people and the problems of life. Moreover, the pattern is continuous and 
tends to be sustained from the authoritarian and intellectually rarified atmosphere 
of the school, children pass to the authoritarian atmosphere of factory, office, 
or ‘higher’ education. It may be suggested that there is perhaps some connection 
between these facts and the social apathy and the pursuit of purely passive 
pleasures by the majority of people. 


The Transition from Authoritarianism to Democracy 


That an account such as the above is an accurate statement of existing 
conditions is frequently denied by those in authority but, under pressure of 
ascertainable fact, this denial usually changes to a defence based on the thesis 
that order and discipline, imposed by adults when necessary—and this usually 
appears to be necessary—is essential to efficient learning, and that this is the 
primary business of the school. Such resistance to change is hardly surprising, 
.Since it would be unreasonable to expect those of us who are concerned with 
education, or teachers as a group, spontaneously to create democratic school 
communities while we remain authoritarian in our own personalities and the 
larger social matrix remains predominantly authoritarian in structure. 


In a long term programme of democratization the re-shaping of personal 
relations within the family is of the highest priority. Here are to be found the 
roots of authoritarianism and only here can the basis of future democracy be 
securely laid. But while the main lines of personality development are laid in 
childhood, and are thus heavily culturally conditioned, it is a matter of 
demonstrable fact that changes toward democratic behaviour can be induced 
directly in authoritarian groups. The fundamental requirement for the therapy 
of any authoritarian community is the introduction of methods by which all 
its members can experience active participation in planning and ordering its life. 
In the typical school, club, or factory this is, of course, no easy matter. The 
anxieties which produce the dominance-submission relation tend continually 
to break through and induce regression to authoritarian behaviour. The transi- 
tion from authoritarianism to democracy will inevitably be a slow and painful 
process but it will gather momentum in proportion to the number of fields into 
which participant methods are introduced. In education, the school itself apart, 
the key areas are in teacher training, youth movements and clubs, adult education 
and in education in industry, especially in relation to the transition from school 
to work. 
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2. THE THERAPY AND UNIFICATION OF THE SCHOOL 


Participation and Relations within the School 


As far as the school is concerned, action research of a therapeutic kind is 
required, first of all, with regard to the social relations within the school. The 
problem is the creation of conditions which will modify practice in the direction 
of participation. From the standpoint of educational practice, participation 
is exemplified most fully in activity methods of learning in which pupils and 
teachers cooperate to solve problems related to the experience and interests of 
the pupils, within a total school organisation which is democratic throughout. 
The critical matter in a school which attempts to be democratic is the attitude 
of the teacher to his role as a leader in learning. 


Since activity methods are to be regarded as the basis of a democratic school 
life, not as the whole content of that life, there is no cause for anxiety lest 
standards of advancement in knowledge and skill be lowered. ‘‘Projects”, if 
they are to be successfully carried through and integrated, demand tutorial and 
class work in traditional subject matter. Moreover, where specialisation in 
traditional subjects is ultimately necessary, pupils coming to this work via an 
activity approach are known to show greater initiative and critical power and 
to be better able to apply their knowledge in practice than those reared on 
dogmatic teaching and imitative learning. Far from diminishing scholarship, 
the activity approach, when efficient, is likely to produce a higher standard of 
creative work. 


The fundamental value of activity work, however, lies in the democratiza- 
tion of relationships which it induces. The teacher becomes a guide. Co- 
operative work becomes the rule rather than the exception. Nor does group 
work, which is fundamental, preclude “individual” study. The two supplement 
one another. Moreover, it is difficult to run a school on an activity basis with- 
out affecting the interpersonal relations of teachers with each other and with 
the Head Master. Rigid class-room separation disappears with the need to 
interchange roles and plan work on cooperative lines, and the function of the 
Head Master logically becomes that of Chairman of the Staff Council. 


Activity Methods and the Unity of Disciplines 


It is a significant fact that activity methods which allow for the working 
through of personal relations in a democratic atmosphere and thus provide the 
basis of moral values and of social unity, also provide the only possible basis 
for intellectual and aesthetic unification of the traditional academic disciplines. 
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This unification is a further therapeutic requirement. Emphasis on the adjust- 
ment of emotional relationships has no meaning apart from purposeful activity 
which requires knowledge and skill and which produces results providing 
aesthetic satisfaction. Projects demand for their solution physical, intellectual, 
aesthetic, and social activity. 


The basis of intellectual unity is science, conceived as knowledge and as 
method, directed to the solution of practical problems, together with emotional 
appreciation and interpretation. Discussions regarding the “curriculum” which 
are not based on these considerations and on empirical studies of actual social 
needs are as sterile as learning which takes place under conditions which do 
not allow integration through socially relevant activity. Consideration of “‘so- 
cially relevant activities” suggests that the particular “‘abstractions” which produce 
traditional “subjects” are not the only ones for organising the data of experience. 
The main community activities of agriculture, industry, transport, distribution 
and dissemination of information, government, etc., are more relevant abstrac- 
tions on which to base an education for the modern world. They are easily 
perceived by children and lead directly to more fundamental ones as the need 
arises. 


Relations Between School and Community 


The therapy of the relations within the school inevitably carries over into 
the therapy of its relations with the community. It is impossible to transform 
a school into a participant democracy based on socially relevant activities without 
at the same time undermining its isolation from the community. Socially 
relevant projects demand the interpenetration of school and community and 
lay the foundations of vocational preparation for the pupils. The next step, of 
attempting to match on a. large scale individual preferences with industrial re- 
quirements by the development of vocational guidance and selection is rendered 
much easier. The closer integration of home and school is also inevitably 
facilitated by the same change in the school, although here again the thera- 
peutic process has to be carried further by bringing parents into a functional 
relation with the school through offering them some direct responsibility for its 
welfare. 


3. THE ROLE OF THE PSYCHOLOGIST IN EDUCATION 

It is perhaps scarcely surprising that at the present time the contributions 
which psychology has been able to make to the solution of educational problems 
is practically confined to three major areas. These are the study of the efficiency 
of different methods of teaching “‘subjects”, the selecting and grading of pupils, 
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and the rescue of unhappy children. Attempts to undertake more fundamental 
work in connection with human relations in the schools and their effect on 
personality development meet with the resistance which is to be expected to 
any study which threatens the status quo. The study of these resistances and of 
methods for their dissolution constitutes a major task for action research and 
reveals a new role for the psychologist in education. 

The brief sketch which has been given of the character of our school 
system and of the principles on which action research should rely in seeking 
to modify it in the direction of democracy, gives no practical clue as to how this 
modification may be made. Where is it to begin? Who is to begin it? How 
is it to begin? What is to be the balance between “project”, “tutorial”, and 
“formal” work? Should the balance differ for children of different levels of 
ability? At what points in an activity scheme do tutorial and formal work 
become imperative? How can activity schemes encompass the whole of what 
should be learned? What, in fact, should be learned and why? How is 
integratior achieved in practice? Where can the techniques for this sort of 
work be learned and who will teach the teachers how to use them? 

It is suggested that in studying these problems and helping teachers to over- 
come them lies an important field of development in educational research. While 
psychologists should have much to contribute to the details of this work, it is 
inevitable and indeed essential that the bulk of it should be undertaken by 
teachers themselves. The task of the psychologist is to act as an adviser, to be 
a catalyst in the transformation process. It is precisely in attempting to assume 
this role that the psychologist will encounter his fundamental problems. Suf- 
ficient experience has already been gathered to suggest that his difficulties will 
be of two distinct kinds. In the initial stage of securing acceptance of the new 
methods, the psychologist has to study and seek to resolve the resistances he will 
encounter. These resistances will not only concern the methods themselves, 
but his own entry into the field as an adviser. As a student and solvent of 
resistances, he will find that in accepting this role he himself has become the 
focus of tension and resistance. This is his first problem. The second kind of 
difficulty concerns the methods themselves, and here, although the problems will 
be novel, he will be on the much surer ground of dealing with the development 
of individual children and groups of children in relation to the organisation 
of the material and conditions of learning. 


4. A Pitot EXPERIMENT? 
An example of the type of action research in education, based on a human 


1H. Phillipson has collaborated in the development of this project. 
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relations approach, which it is hoped will shortly be initiated in this country 
may be described here. The opportunity has arisen through the desire of a 
progressive Local Authority to find an efficient and pupil-satisfying educational 
programme at the transition stage from primary to secondary education. The 
first requirement was to provide some means of diagnosing the future interests 
and aptitudes of pupils which did not rely entirely on ‘‘tests” and did not issue 
in premature social segregation. It was also desired to introduce a measure of 
activity methods. These requirements were seen actually to be complementary, 
since the best method of diagnosis of interests and aptitudes seemed likely to be 
found in continuous observation and guidance of pupils over a period of time, 
within a socialised educational environment allowing a measure of spontaneous 
choice from a fairly wide range of activities. 


The plan eventually prepared is for the creation of a diagnostic two years 
course for all children between the ages of 11 and 13. Diagnosis by observation 
and guidance will be supplemented by testing techniques which go beyond the 
usual pencil and paper methods by introducing problem situations designed for 
group solution along the lines of the leaderless group tests employed in officer 


selection in the British Army. From these it is hoped to obtain preliminary 


data regarding the personality and general effectiveness of the children as well 
as information relating to interests and aptitudes. The schools in which the 
experiment will take place will be organised basically on activity lines, but 
allowing for the utilisation of other necessary teaching methods as well. An 
integral feature of the plan is that organisation will be based on three kinds of 
groupings each of which will serve a different purpose and which together will 
provide basic experiences in democratic living. The three groupings will be 
built on representative sampling, criteria of effectiveness in learning derived from 
tests and observation, and free choice of activity. 


Apart from matters of administration and technique, the initiation of the 
experiment will raise formidable problems in the dissolution of resistances 
among teachers, parents and employers. It is planned to bring these groups 
into participation in working out the details of the scheme in order to obtain 
the benefits of such cooperation and to give the experience of responsibility 
necessary for its full acceptance. As the teachers will mostly be unfamiliar with 
the methods to be employed, a scheme of intensive teacher preparation will be 
undertaken. For the supervision of the technical work of the scheme and the 
development of methods of community participation, the Authority have ap- 
pointed an Educational Psychologist who has received special training for the 
purpose. A preliminary year will be devoted to preparatory work. It is also 
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intended to carry out scientific follow-up studies—‘‘action” studies which will 
also be the basis of vocational guidance. 


One specially important feature of the experiment will be that the Psychologist 
will work in conjunction with the Psychiatric and Psychological staff of the 
Authority’s Child Guidance Clinic. This staff will also participate in the 
research programme. In this way it is hoped to build up an integrated and 
comprehensive psychological service concerned with the total well-being of the 
schools, and intimately related to the well-being of the adult community. 


























Two Industrial Projects 


J. D. SUTHERLAND AND I, E. MENZIES 


There is a growing tendency for industry to look to social science for 
assistance in personnel and training problems. Indeed, it might be said that 
in Britain at least, industry more than any other community group is likely to 
be a consumer of social scientific advisory services in the next few years. This 
together with the production crisis in Britain which requires the rapid develop- 
ment of new production methods makes industry a field of crucial importance 
for the application of social science. 

One of the difficulties of collaborating in the solution of industrial prob- 
lems is that the problem for which help is sought is so frequently only a symptom, 
an outer manifestation, of more deeply rooted difficulties. Autocracy or paternal- 
ism, for example, produces adverse effects whose causes are seldom recognized, 
and as these effects become increasingly severe, leads to attempts to cope with 
the difficulties by improving physical conditions, welfare services, personnel 
selection, etc., while the central problems remain untouched. Working in 
industry, therefore, requires that the social scientist maintain a position in which 
he is free to assess the total situation in a factory before proceeding to introduce 
special techniques to solve this or that isolated problem. Just as when a patient 
comes to a doctor with a headache it is the doctor’s responsibility to find out 
what is causing the headache before prescribing aspirin, it is equally the social 
scientist’s responsibility to find out what are the causes of trouble in a factory 
before fulfilling a request, for example, to introduce time-and-motion studies 
to step up production. It may well be necessary, however, once having diagnosed 
the problem, to work step by step towards the solution, proceeding from more 
symptomatic to more radical forms of treatment. 

The two projects which follow are described merely to illustrate some of 
these problems. The first, on dealing with a morale problem among young 
textile workers, is presented to indicate some of the difficulties involved in 
coming to grips with more basic problems when one is called in to deal with a 
symptom. The second deals with the manner in which success in handling one 
project may facilitate grappling with industrial morale problems at deeper levels. 


Morale Problem in Young Textile Workers 
A wool mill situated in a village a few miles from a large town was faced 
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with the serious problem of labour shortage. For the previous century it had 
been the chief source of livelihood in the village, but in recent years because 
of the drift of population to the town, the supply of young workers had become 
inadequate. The possibility of moving large sections of production to more 
populated areas was considered but it was felt that less drastic steps might be 
taken by making work conditions more attractive. The firm had advertised 
widely in mining areas about 40-50 miles away and had been successful in 
attracting a number of young girls. A great deal of effort had been spent on 
making a hostel for these girls and in organising recreational activities for them. 
Despite these efforts the girls seemed to be unresponsive; their work performance 
was mediocre, there were frequent differences with the foremen, and the native 
population seemed to be rather hostile to them. 


One of the directors, a student of industrial problems, persuaded the Board 
to call in an adviser. The adviser was received well and made good personal 
relationships with the top management. He spent two days talking to manage- 
ment at the different levels and to many of the workers. The general opinion 
of the lower levels of management appeared to be that the girls were all rather 
a poor type, the typical irresponsible pleasure seeking youth of today. The 
top level management leaned more to the view that possibly the working con- 
ditions were not all they might be, and thought better welfare might improve 
their attitude. The adviser after assessing the local situation concluded that a 
sufficient labour supply would have to be recruited from outside. He also 
interpreted the drift to the town as possibly an end product of a century of 
dependence on the mill-owners who had inevitably occupied what was tantamount 
to a feudal role. It was well known in the village that several large fortunes 
had been made from the mill in the past, and the latent hostility among the 
villagers was revealed by an instance in which property presented by the mill- 
owners to the village as a gift was demolished by the village shortly afterwards 
for no really good reason. The adviser suggested that improvement in welfare 
would not be enough but that more radical steps should be taken to secure 
worker participation. 


The effect of the interpretation, which was not inaccurate, was to produce 
a sharp negative attitude in the top management. It is of the first importance 
that a development of this kind in the situation should be as fully understood 
as possible. It is likely that the latent guilt in the owners who were still the 
top management was exacerbated by the implication that the workers were 
now able to realise their wish to become independent of the traditional “‘bene- 
factors”. More important perhaps was the fact that the suggestion for radical 
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changes to secure workers’ participation raised anxiety, because the owner- 
managers sensed the feeling that they had not only ceased to be “good” but 
further were incapable of so providing for their flock that the latter would 
willingly stay. Anxiety aroused in executives seems to be most frequently 
expressed as hostility, and the situation is closely analagous to the reaction of 
the patient under analysis who has been given an interpretation beyond what 
he is able to experience as immediately throwing insight on his problem. 


The “patient”-adviser relationship might easily have ended at this point 
except for the fact that the director who had introduced the adviser appreciated 
what had happened, and as the result of his efforts the directors agreed to meet 
the adviser along with a second adviser to discuss the problem afresh. The 
second adviser having been acquainted fully with what had happened pro- 
ceeded with extreme caution and made a point at this meeting of trying to undo 
the anxieties aroused previously. Attention was focused on the fact that 
there were strange girls coming into a close-knit system consisting of the 
villagers and the owner-managers and that it was probably in this area that 
the management could take a lead in getting the girls to feel part of the com- 
munity. In this way a process of growth could be started which did not deviate 
too much from their traditional role although there was no doubt that once 
started developments would proceed beyond what was envisaged at this early 
stage. The managers, having now sensed a positive role, welcomed the sug- 
gestion that the second adviser should go to the mill and speak to the girls. 
The adviser would make it plain to the girls that he had been sent as an 
outsider on behalf of the management to find out what they felt about working 
in the mill. As an outsider it was likely that the girls would talk more freely 
and they could be consulted on what points they would like reported back. 


The second adviser thus started with strong positive support from the 
management. This support was reinforced probably by the fact that any doubts 
they may have had about an outside investigator were canalised onto the first 
adviser. Indeed, this phenomenon of ambivalent attitudes expressed as doubt 
against one adviser and trust of a second has led us to the motion that it is 
probably useful to work in pairs. Whenever this has been done it has become 
clear that one person collects most of the negative attitudes, while the other 


becomes highly regarded, and can therefore proceed more effectively with the 
work, 


On visiting the mill the second adviser got much the same impression as 
the first had gained about the total situation. There was benevolent paternalism 
at the top and hostility in the lower levels of management because of their com- 
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plete lack of insight into the problems of their girls. The adviser was told 
that the best way of seeing the girls would be to go to their hostel, which he 
did. He was warned beforehand that it would probably be difficult to get the 
girls to speak or even to stay in the hostel as all they were interested in was 
going to the cinema. When he arrived at the hostel he met a few girls in the 
common room and explained to them that he had come as an outsider on behalf 
of the management to find out what they felt about working in the mill and 
what their ideas were about improving things. The girls called in the others 
and in a few minutes the room was packed with over 30 girls. Having explained 
again to all his status, the girls began a non-stop tirade of their grievances. 
It was abundantly clear that very high degrees of tension existed and that little 
or no opportunity had been available for the expression of the grievances. The 
adviser did not say a word while this process of catharsis was going on and his 
expectations were confirmed when the process of reaction set in. The expression 
of grievances had reached a fantastic point when, for example, the girls were 
suggesting that the Company should take them on charabanc drives two after- 
noons a week. From this point more responsible attitudes began to be asserted. 
There then followed a period, still of complaints, but complaints accompanied 
by suggestions as to how the conditions could be improved. A long list of 
useful contributions was noted. A second wave of massive hostility against the 
Company developed but much less intense than the first. When the girls were 
asked at this point why they stayed in the mill when they felt all these grievances a 
number of them replied that the mill would go burst if they left. 


The suggestions made by the girls were divided into three groups dealing 
with: 

(a) Working conditions 

(b) Conditions in the Hostel 

(c) Relations with the Village 


The girls were then asked which points they would like reported back. 
They unanimously asked for all to be reported with the addition that some 
suggestions should be printed in capitals. 


It was painfully clear after this discussion, which proceeded at a high 
level of activity for over two hours, that the major source of tension was that 
the girls were mistrusted. They complained of being divided amongst the 
local workers, of having recreation organised for them and of being ignored by 
the local community. The contrast between the attitudes to themselves and to 
local girls was a recurrent theme. They reported that the only representative 
of the community who had visited them in their hostel was a priest. They were 
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indignant at the attitude of the villagers which indicated that they were all 
hooligans. They admitted freely that there had been one or two girls who had 
misbehaved themselves, but added that if they had had their way these girls 
would have been sacked on the spot instead of which their dismissal had lingered 
on for weeks. The recreation organised by the management was resented. 
They felt that if they had to play games with the foremen blowing the whistle, 
they might just as well be staying on at work. This attitude was particularly 
interesting as one of the chief complaints of the foremen had been that the 
girls were so irresponsible that although the foremen went to a great deal of 
trouble to organise recreation for them there was very little response. The girls 
made many suggestions as to how they would discipline themselves in the hostel, 
such as having older girls look after younger girls. Their appreciation of the 
firm’s responsibility for them when living away from home was extremely good. 
It was interesting that when they were asked if they could manage their own 
hostel with a Committee their first response was a negative one with the addition 
that they would fight too much amongst themselves. That is to say although 
they were clamouring for more acceptance, they were anxious lest they might 


‘be faced with too much responsibility. 


A full written report of the discussion with the girls was given to the 
management. The effect of this report on the management was most satisfactory. 
The statement that the girls had a kind of instinctive loyalty to the firm was 
very reassuring to them and the wealth of their suggestions was a great surprise. 
The management were astonished at the capacity of the girls for making sensible 
suggestions and of taking responsibility to a degree hitherto quite unappreciated. 


Six months later one of the directors reported that the girls had elected a 
Committee in their hostel which met regularly with a representative of the 
management and that many of their suggestions had resulted in a great im- 
provement in their morale. Indeed the situation amongst the incomers became 
such that the local girls put forward a petition that they should have chances 
of developing group activities of the same kind and that there should be joint 
activities for making suggestions regarding working conditions. 


Selection of Management Trainees? 


The initial contact in this case was a personal one between the Medical 
Officer and the Personnel Officer of the firm. The latter had learned from the 
Medical Officer about the developments in the Army of selection procedures 
for Officers and had been eager to hear more about this, as he was faced with 


1H. Bridger has collaborated on this project. 
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the task of selecting from a large number of applicants a small group of men 
suitable for training to fill, eventually, top management posts. After an informal 
discussion in which the selection problem was explored and ways had been 
suggested for the Personnel Officer to overcome some of his difficulties, the 
latter discussed the position with his seniors and obtained permission for the 
adviser to work with him in making a survey of the problem. As usual the 
question of cost was one of the difficulties. The industrial pattern demands a 
cost estimate in advance whereas the psychological adviser cannot easily meet 
this demand, for he does not know how much work is involved until he is in 
the problem. His position is analagous to that of the physician who cannot 
tell beforehand what the complications in the treatment of an illness may be. 
It was agreed, however, that the plan should be to make a survey which could 
be costed in advance; then, if agreed, to make an experimental trial over a period 
of say three months, this also to be costed in advance; and finally, according to 
the experience from the trial, to decide what continuing assistance was desirable. 
The selection problem presented many interesting factors. The main steps were 
to provide the Personnel Officer with a satisfactory method of screening a large 
number of applications so that he could send forward to the Selection Com- 
mittee the best material and at the same time as much relevant information 
about the candidates as possible. The Personnel Officer had been carrying out 
this screening by careful interviews. Applicants were given appointments as 
soon as possible with the result that he was having to devote a great deal of 
time to interviewing and most of his days were being occupied by the arrival 
of applicants. As many applicants were not available for interview except within 
a narrow time limit there was no alternative to this procedure. A scheme was 
worked out, therefore, whereby the applicants could be grouped as far as 
possible and psychological assistance was provided for the administration and 
interpretation of written tests. The Personnel Officer was given further diagnostic 
equipment in the form of experience in handling group discussions prior to 
his interview. The impressions from group discussion enabled him to gain a 
better “man-to-man” comparison and also, when linked with the results of 
the psychological tests, enabled him to economise on his interview time. For 
the Selection Committee stage a similar extension in diagnostic equipment was 
provided so that judges felt more satisfied with what they had learned about 
the candidates. 


In this case selection was a big problem by itself, but inevitably its link 
with other personal problems emerged. Thus a recurrent dilemma at Selection 
Committees was what could be done with candidates about whom the Committee 
had learned a great deal although they were not finally chosen for the specific 
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vacancies as management trainees. Interest in the total recording policy was 
heightened and suggestions developed as to how it could be improved. More 
important perhaps, the amount of diagnostic material collected led to a rising 
concern with the quality of training and how specific opportunities could be 
given to the candidates accepted to give them the best chance of development. 
Shortly after the selection procedure had started its trial run it was felt that 
some of the principles in the selection methods could be used in training and the 
adviser was asked to collaborate with the Personnel Officer in an experimental 
training period. This proved to be a great success and further problems in 
morale began to be put before the adviser, including consultation on an overall 
education policy for the company. 


The importance of the collaboration in the selection procedure cannot be 
over-emphasised. The Personnel Officer in particular felt that each day he 
gained something from his contact with the adviser. He became increasingly 
understanding of the complexities in personnel problems and correspondingly 
creative in dealing with them. Moreover after an initial period in which his 
uncertainties about his capacity to handle situations were out-lived, he felt secure 


in his relationship with the adviser. The joint discussions of problems had made 


it plain that the adviser was not a magician from without who “knew all the 
answers” but that sound answers could only be reached when the Personnel 
Officer’s experience and knowledge were used. 


After the trial run had been completed, the Personnel Officer and the 
directors from whom the Selection Committee was drawn were sufficiently 
satisfied to make an arrangement whereby any senior member of the staff of 
the firm could call in the adviser on any problem. As a result of this the 
Institute has been called in to help solve a morale problem in one of the allied 
companies. This project, now in the survey stage, is not sufficiently advanced 
to report. The progression, however, from acceptance of help in relatively 
straight forward selection problems, to request for assistance in coping with 
deeper and more complex problems of morale and human relations, is of interest. 
This point is mentioned to illustrate the fundamental importance of the social 
science technician getting his relations with the client’s representative right. 
Traditionally the pattern has been all too common for the expert to be called in 
and then leave after submitting a written report. The building of a sound 
collaborative relationship on the initial problem led in this case to the revelation 
of many other problems and to the continuing of a joint effort in tackling them. 


In both these cases the actual techniques used and changes implemented 
were extremely simple. However, the establishing of a sound working relation- 
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ship was not so simple, and it is felt that any success in instituting even simple 
procedures revolved around the degree of success in allowing those concerned 
with the problem to develop new and more creative roles. This showed par- 
ticularly clearly in the second case where contact was through the Personnel 
Officer. Although desiring assistance, he naturally felt threatened by the entry 
of outside social scientists into the field. When this problem was successfully 
worked through and he realised that it was our aim only to collaborate with him 
and strengthen his own hand, resistances disappeared, and he is now champion- 
ing improvements in other parts of the company based on the utilization of 
social science techniques, and is himself engaged in breaking down resistances 
in his own colleagues to the use of these techniques. 
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Social Therapy: Technocracy or Collaboration ? 


ELLIOTT JAQUES 


In this number of the JOURNAL OF SOCIAL IssuEs we have tried to present 
a tentative approach to the application of social science to the solution of real 
social problems. By way of conclusion, we shall draw together some of the 
threads of the approach suggested. 


During the years of World War II there has been a widespread develop- 
ment and usage of social methods. Elaborate techniques of personnel and 
leadership selection, social and anthropological surveys, propaganda studies and 
psychological warfare, the creation of transitional communities to facilitate 
the readjustment of repatriates, are examples of what has been done. Even such 
a list is long and the immensity of the job done is inspiring. In this common 
task teams of psychologists, sociologists, anthropologists, psychiatrists, social 
workers, economists, and political scientists have learned to work together and 
with administrators and executives who had to get a job done. 


The civil community, harassed by the difficulties of the post-war world, 
is now looking for help, and certain sections of the community have already 
begun to turn to social science for assistance. The challenge of this demand is 
great. It forces on social science the necessity of developing a method of 
approach to the help-seeking community which will allow the expression and 
release of spontaneous adjustment mechanisms with consequent growth and 
maturation. Proper collaboration with the community in helping to straighten 
out its difficulties will in turn make possible the healthy maturation of social 
science itself. 


The problem of collaboration, however, is complex. On the one hand, 
the community is somewhat uncertain about social science. This shows, for 
example, in misunderstandings of what social scientists can do. Thus, attitudes 
of submission to the omnipotence of mighty science occur on the one hand and 
feelings of anxiety, on the other. It is understandable that anxiety should arise 
in a group which finds itself unable to cope with a particular problem, but which 
reasonably enough resents the intrusion of the “expert” who is called in to help. 
On the other hand, there is the complex of attitudes of the social scientist him- 
self, which range from feelings of power because of the special techniques 
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which are available to him and are unknown to the community, to feelings of 
anxiety and impotence because of being denied access by society to social prob- 
lems with which he knows he could help. 


In practise the problem usually boils down to the relationship between 
the “expert” and the administrator or executive responsible. We already know 
how difficult this relationship becomes even in the domain of the physical 
sciences and engineering; how much farmers, for example, often resent the 
intrusion of the government agricultural expert with his new and supposedly 
superior methods. How much more difficult does the problem of establishing 
a satisfactory relationship become, however, where not crops but the changing 
of human behaviour itself becomes the target of scientific endeavour. The 
very core of personality is touched and the deepest resistances are mobilized 
against the intruder. It is our belief that the study of how social scientists work 
with the community is one of the central problems of social science today. 


Some Dangers of a Technocratic Approach 


It is our conviction that the social scientist working in a collaborative role 
rather than a technocratic one will achieve the best results, and it is our goal 
to achieve such a role. One might roughly differentiate collaboration as doing 
things with people, as opposed to technocracy as doing things #o people. 


The very nature of the therapeutic role, however, often makes real collabora- 
tion difficult. The situation is often encountered where the social scientist is 
called in and given a complete mandate to “set things right” in his own way. 
These instructions commonly come in the form of requests to ‘‘tell us what to 
do”’, or even, ‘‘show us what we should do to set things right”. Too frequently, 
such a mandate may represent an unconscious defeatist attitude on the part of 
the group concerned, with an underlying and understandable desire to evade, 
if possible, the responsibility for facing up to a complex and unpleasant situation. 
Because the solution of the problem may seem relatively simple there is a great 
temptation for the social scientist to jump in and take the responsibility “just for 
a short time”. Having taken full responsibility on his own shoulders, however, 
he will to a greater or lesser degree have precluded the possibility of the group 
itself developing new roles which would allow them to cope with their own 
problems by themselves. Thus, although he may clear up the problem any 
thanks he receives may be given rather grudgingly, for he will presumably have 
exposed the inadequacies of the persons concerned without helping them towards 
new insights and self-reliance. Under these conditions further work is unlikely, 
and the project may suddenly come to a halt. On the other hand, he may fail 
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with the task, in which case he will likely be left with the blame on his own 
shoulders for all the previous mistakes and results of mismanagement, the ill 
effects of which may be displaced and projected in his direction. 


It is sometimes easier to do things to people than with them, easier to tell 
people what to do than to help them work through the emotional problems 
which stand in the way of their doing it for themselves. The results, however, 
are rarely as satisfactory. Continued dependence on the scientist without 
emancipation, understandable resentment against the social scientists and even 
against social science in general, or else confusion arising from advice about 
what to do without instruction on how to do it, these are the most likely fruits 
of a technocratic approach. This is not just a theoretical point. One need only 
turn to the very strong antipathy of many workers towards the industrial 
psychologist, whom they regard as a person who comes into the factory with 
time-and-motion study apparatus in order to reorganize the work without the 
worker having any say. The administrator's dissatisfaction with the social 
science consultant is also well recognized in cases where, when called in to 
study the situation, the social scientist presents a diagnostic report, for which a 
fee is claimed, and then leaves the administrator with the report but with no 
real inkling of how it is to be used. 


Some Features of a Collaborative Approach 


It is the goal of collaboration in social therapy to enable the community 
to incorporate social science knowledge and techniques in order that it may 
cope more adequately with its own community problems. Collaboration is 
directed, therefore, towards the strengthening of positive recuperative tendencies 
and the elimination of factors which prevent adequate functioning. If this is 
to be achieved it will usually be found necessary to keep a number of points 
in mind. 


In the first place, it is important to maintain a perfectly scientific approach, 
and not be caught up in the group emotion. To participate in a helpful way and 
yet observe objectively, that is the problem. It is not easy to do this in the 
atmosphere of group difficulties which one usually finds when called in to help 
with social problems without damaging one’s own spontaneity. The emotion 
of the group is very potent, and an important part of the training for social 
therapy must include learning to participate actively in emotionally charged 
group situations while maintaining an objective and neutral attitude. For this 
reason, training at the Institute includes participation by the trainees as “patients” 
in a psychotherapeutic group of the type described in Kelnar’s article. 
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Secondly, from the very beginning the therapist must involve in the thera- 
peutic process all individuals and groups who are likely to be effected by the 
final results. It is necessary right from the start to seek the assistance and 
co-operation of all groups concerned in the problem. If this is not done, then 
not only will the social scientist remain an object of suspicion to the non- 
participant groups, but also inter-group tensions will be increased. Anxiety 
and suspicion are engendered in the non-participant groups just because they 
have been left out. 


Thirdly, the therapist should be able to maintain an open mind towards 
all aspects of a social problem. Ordinarily, the aid of the therapist will be 
sought by one. section of the group or community which has a problem. For 
example, the management of a factory, or the local government of a community 
may seek help. It must be clearly pointed out at the very beginning that it is 
the intention of the therapist to maintain a neutral attitude and to side with no 
special group. Where this is not agreed to, then the failure to agree can be 
interpreted to mean that the suspicion of the other groups has been transferred 
to the therapist. Resistance of this sort becomes the first problem in treatment 
since until it is successfully worked through, therapy cannot proceed. 


Collaboration and Self-reliance 


In order to achieve real collaboration which will eventually lead to weaning 
the group away from the social scientist, the adoption of the following general 
steps has been found useful either in toto, if possible, or with modifications to 
meet the requirements of a specific situation: 


a) The reconnaissance: In this stage the therapist, or team of therapists, 
comes in to survey the general situation. There is no commitment on either 
side, and the therapist assumes no responsibility other than to find out whether 
it is the sort of problem for which he is likely to be able to offer assistance. Such 
a survey may last from a day to a matter of months, depending on the com- 
plexities of the problem. 


During this survey the therapist will immediately begin to involve all 
parties. He will set up a planning group to help in the task of the survey. 
Such a group should include representatives of all sections of the community 
under consideration. As a result of this survey, carried out in collaboration 
with those concerned in the problem, it may be that recommendations for further 
action can be made. Where this is the case, it should be pointed out that the 
recommendations are not made by the social scientist, but by the collaborating 
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planning group, which includes the social scientists. In other words, the com- 
munity begins to participate in its own therapy from the very beginning. 


In the survey stage, it will frequently be found that the original complaint 
or request for help concerned problems which were really only superficial 
difficulties. A successful reconnaissance should go far towards relieving these 
presenting symptoms and thus make possible the uncovering of the more crucial 
problems. 


b) The pilot study: On the basis of the findings of the survey stage, it 
will usually be possible to engage in a small pilot study, which is designed to in- 
vestigate techniques for solving the larger problems, and to demonstrate the 
value of these techniques. This pilot experiment should be the responsibility 
of, and run by, those concerned with the problem, the social scientist acting 
merely in the role of technical advisor and collaborator. It will ordinarily be 
under the supervision and control of the original planning group involved in 
the survey. This pilot study, therefore, not only provides the opportunity for 
investigating the problem further, but allows the community itself to begin to 
familiarize itself with and incorporate for its own use, the techniques at the 
disposal of social science. The process of weaning the community or group 
away from the social scientist should already be well advanced by the end of 
this stage. . 


c) The full project: If the pilot run is a success, the community is then 
ready to proceed to the full utilization of the therapeutic techniques. By this 
time, however, there should be a sufficiently large number of persons involved 
in the pilot study, and inter-group tensions should have been sufficiently re- 
solved, to allow those responsible for the solution of the problem to carry on 
the therapeutic process themselves. At this stage the social science adviser should 
be relegated to a fairly distant back seat. From this position he is available to 
advise and to assist in the clearing up of the special difficulties which may arise 
from time to time. 


The development of War Office Selection Boards in the British Army 
during the war provides a useful example of this approach. The Army was 
faced with the problem of rapidly improving its techniques for selecting officer 
candidates. The Army psychiatrists were called in to help with the problem. 
Their first step was an examination of the procedures already in use, and a 
tentative exploration of new methods. This was done in collaboration with 
the Presidents of the various selection boards then in operation. On the basis 
of this reconnaissance, a pilot selection board of a new kind was established. 
This pilot selection board was headed by one of the Colonels previously re- 
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sponsible for one of the old boards. In other words, the pilot selection board 
was run by regular Army personnel with the collaboration of a team of psychia- 
trists and psychologists. This pilot board was able to develop more successful 
selection techniques than had previously been used. As a result, it was visited 
by other Army officers, who saw a unit run, not by phychiatrists, but by regular 
Army personnel, and the functioning of the board was explained by fellow officers. 
The Army as a whole rapidly incorporated the new selection techniques, and 
within six months new type selection boards were in operation throughout the 
Army. The social scientists continued to collaborate as specialist technicians 
on these boards, but the continued operation of the boards remained an Army 
function. It is doubtful if this result could have been achieved had the social 
scientists concerned not taken such great precautions to remain in a collaborative 
role, leaving the main responsibility for the new developments in the hands of 
those previously concerned with officer selection. 


The "Growing Pains" in Collaboration 

The above example from army experience is in many ways an over- 
simplification. Various problems inevitably arise at different stages, and these 
problems are perhaps of major significance. They tend to arise out of ambivalent 
attitudes on the part of the community to the very process of solving its own 
problems. On the one hand, there is the desire for improvement, for resolution 
of tension, for the development of new techniques, and, on the other hand, 
there is the fear that treatment is likely to be more painful than the problem. 
Exposing the complexity of problems, with the inevitability of creating new 
roles for which the individuals concerned do not yet feel adequate, excites the 
desire to hang on to old modes of behaviour. Though the old modes are 
troublesome, until they are relinquished one can avoid facing up squarely to 
the fact that perhaps not all is as well as it might be. This ambivalence showed, 
for example, in criticism and attacks directed against the experimental selection 
board, and against psychiatry in particular, even though at the same time there 
was a general feeling that the new boards represented an adavnce. 


This ambivalence towards treatment, an outstanding feature of individual 
psychotherapy, is likely to be found a constant feature of social therapy. And 
just as in individual therapy, the ambivalence tends to be directed against the 
therapist. This process, known as transference, is utilized by psychoanalysis as 
the basis of therapy, and it is our belief that it can similarly be used in social 
therapy. 

Social treatment is made possible by the transference of positive feelings 
towards the social scientist and social science. These feelings reflect the desire 
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for change and improvement, and can be interpreted as such. On the other 
hand, negative transference, or the transference to the social scientist of 
hostility and resentment arising out of anxieties about the changes which may 
occur, and out of inter-person and inter-group frictions in the social situation, 
will be reflected in resistances against going through with collaboration in 
treatment. The handling of these resistances is crucial. They show in many 
small and insignificant ways as pointed out by Wilson—in concealed hostility, 
in apparently innocent questions, in the continuous “testing out” of the good 
intentions of the therapist. Social change can be accomplished only as rapidly 
as resistances are overcome and removed. Lewin has pointed out that participa- 
tion in group-decisions frequently overcomes individual resistances very rapidly. 
On the other hand, direct interpretation of the resistances, in terms of negative 
transference behaviour towards the therapist, has probably more deep rooted 
and lasting effects if properly worked through. 


Take for example the previously mentioned case of the “expert” entering 
a group for the purpose of modifying its practises. He is commonly seen as a 
threat to security and as a usurper of the roles of members of the group. The 
fesult is the coming into play of various defense mechanisms, which are largely 
unconscious in their operation, and which have as their aim the manipulation of 
the intruder in order to render him “harmless”. Crude refusal to cooperate is 
rarer than might be expected and these manipulations may take many subtle 
forms. They range from side-tracking the technician into an absorption in 
relatively unimportant details while the essentials of traditional methods remain 
as before, to disarming him by over-enthusiasm in order to dull his critical 
perception and undermine his independent status. It is also not uncommon for 
some important member of the group to become dependent on him and thus 
to absorb the bulk of his time and energy in dealing with what is really a 
personal problem. It is important to interpret these unconscious mechanisms 
to the group; that they be recognized as common reactions to all “experts”, 
that they represent resistances to change and in-group tensions played out in 
relation to the “expert”.. If this transference is successfully exposed, it should 
allow the members of the group to proceed to a consideration of the changes 
required and of their own roles in the new situation. Opportunity for such 
interpretations usually crops up in group or individual discussion, or in socio- 
dramatic or other training sessions. The timing and dosage of interpretations 
are a matter of clinical judgment, and present one of the greatest problems of 
treatment. It is for this reason that the Institute sets a high value on psycho- 
analytic training. Such training is the best guarantee that the technique of 
utilizing the transference situation in social therapy will never be taken lightly, 
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and ensures that the therapist will maintain a continuous concern about working 
through tensions aroused by his own presence in the field. 


By the interpretation of group resistance, the therapist can achieve a fully 
collaborative and neutral role. He participates in social change not as a manipula- 
tor, nor as an engineer, but as a clarifier who helps the group to make manifest its 
own internal tensions so that such tensions can be better coped with by the group 
itself. Successfully worked through, social science collaboration of this type 
should be of benefit to the community. Eventually it may help society towards 
a greater awareness of some of the underlying and unconscious processes which 
contribute to difficulties of inter-person and inter-group adjustment. 
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KURT LEWIN MEMORIAL AWARD 


The Council of the Society for. the Psychological Study of Social 
Issues has voted to establish a Lewin Memorial Award. 


The exact nature of the award is yet to be determined by a committee 
appointed by President Rensis Likert and composed of Gordon W. 
- Allport, Ronald Lippitt, Theodore M. Newcomb, Edward C. Tolman, 
and Donald W. MacKinnon, chairman. 


This Committee is at present soliciting funds for the endowment of 
the Award from all colleagues who may wish in this way to com- 


memorate the work and character of Kurt Lewin. It is their hope to 
establish the Memorial on a permanent basis which would make possible 
the granting of an annual award. All who are interested in the estab- 
lishment of the Lewin Memorial Award are asked to send their con- 
tributions to Donald W. MacKinnon, Byrn Mawr College, Byrn Mawr, 
Pa. 
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